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Abstract of a Pecture 


THE VERTEBRAL THEORY OF THE axvis.| 


IN REPLY TO PROFESSOR HUXLEY'S OBJECTIONS. 
By G. M. HUMPHRY, MD., F.RS, 


LECTURER ON ANATOMY AT THE UNIVERSITY OF CAMBRIDGE. 


(Tae following remarks formed part of one of Dr, Humphbry’s 


Cambridge. 

In these lectures on the cranial bones I have several times 
spoken of the vertebrx of the skull and the vertebral theory of 
the skull. I ought, therefore, to tell you that this theory has 
recently been impugned in a course of lectures at the College of 
Surgeons by Professur Huxley; and as objections coming from 
one so justly esteemed as an anatomist and a man of science 
deserve our serious consideration, I must give yon my reasons 
for persisting in the use of the expression, and for continuing 
to be a believer in the view which the conveys, 

By the ‘‘ vertebral theory of the sk Pio meant the idee 
that the skull consists, fandamentally, of a series of parts or 
transverse segments, which resemble in their main features, or 
are homologous with, the components of the vertebral column, 
that is, with the vertebre ; in other words, we mean that the 
skull is essentially a continuation of segments similar to those 
of which the vertebral column is composed. We do not mean 
that the skull is a modified vertebral column, any more than we 
think that the neck is a modified back, or that the latter is a 
modified sacrum ; but that, as the neck is evidently composed 
of pieces corresponding with those of the back, modified to suit 
their purpose, so the skull is composed of a series of pieces cor- 
responding with those of the neck and the back, also modified 
or adapted to their peculiar position and relations. 

This idea, which perhaps first occurred to the philosophic and 
observant, as well as poetic, Goethe, which was formally pro- 
pounded by Oken, and has been further laboriously worked 
out by Owen, commends itself in the main so thoroughly to 
myself, and seems to be borne out by so many considerations, 
that I was surprised to find it not only so decidedly questioned, 
as it has been by Professor Huxley, but to observe him coming 
to the conclusion that the vertebral hypothesis of the skull is 


{ will not now ito a detailed account of the sorting of 
the several cranial t into their respective segments or ver 


segment, consists of the basi-sphenoid, the ali 
Fp (commonly called the hinder part of the body and 

great ale of the sphenoid), and the tals. 
or pres the 


Now this tal aRpoehion, which, is 
admitted to the skull by Professor Hu = A 


cordance with the uniformity of observable 
continuous with. those of the vertebral column, so they should 


lectures on Anatomy recently delivered in the University of _ 


 Sepemede of the skull, that bypothesis which Pro- 
res hat, then, are the 
for believing that these segments are of vertebral 


The first and most striking reason is their obvious — 
similarity to vertebre. This seems first to have suggested the 
vertebral theory both to Goethe and Oken ; and | think you 
can scarcely examine with any care « amber of skulls of man 
and of the lower animals, in the fetal or young state, before 
the bones have become anchylosed together, without having 
the conviction forced upon you that they are constructed apou 
the vertebral type. Take, for instance, these skulls of a young 
monkey, a young eat, and thege sections of the skall of a human 

tus approaching the full poet and there seems scarcely 

room for parts of the »ccipital 
correspond with the bodies of vertebra, and 

cha ant the greater and lesser 

alx of the sphenoid boyy the vertebral arches. If 


with 


one. The assigning to them a 
out that its fundamental elements— its basilar portion and the 
contiguous to it—have their homologues in the spina} 


Not only do these bones resemble and form « continuous 
series with those of the spinal vertebra, but their position with 
regard to adjacent structures is similar to that of the vertebra. 
The alimentary tract is beneath them ; the neurs] tract is above 
and the nervous cords from the 
as well as its arteries and veins, pass through or between 
The arrangement of the veins between ibe nearal anve- 
Se & is the same in the 
skal] and io the spinal column ; and in this plate by Breschet 


consider de these that 
Professor Huxley takes his stand: whereas | think it may be 
shown that from 


membrane of the tract and its are 
formed ; and a middle layer, from which the vascular, mus- 

cular, and osseous Osseous systems are mainly to be forme. The outer 
i nently made inte a 


enlarges i the brain is to 

be, and from the wall of which the and 
ced. Immediately beneath this groove-—in the middle 
and in the middle layer, between the neural 
g them at first in their 


either side of the chorda dorsalis, in its whole length, is 


formed, in the middle embryonic layer, a blastematous sub- 
stance called the ‘‘protovertebral substance,” or ‘‘ proto- 
the middle line, 


be rega: ip - 
dicated 
vertebr: 
fessor 
other gr 
verveora esis © © May e 
the several appendages to these—the squamous portion of the 
pe yee the parietals, and the frontals, the hyoid, the portions 
of temporal bone, the lower jaw, &c., correspond a cer- 
tain other parts of the vertebrz ; or they may be regarded as al- 
| 
continuity and similarity of the venous piexuses 
bodies of the spinal vertebre with those at the base of the 
skull are clearly shown. The inferior petrosal, the cav 
and the tranverse sinuses of the chown 
with and form continuations of the longitudinal and transverse 
sipuses u the bodies of the vertebra. 
> At a very early — the membrane of the yelk, where the 
ee future being is to be enclosed, becomes thickened, and forms 
three layers : an outer, from which the great neural tract and 
Ore, Various Opinions cing ente 1D as to the places which 
some of them should occupy: | am at the present time con. 
cerned only with the general principle that they, or at any 
segments, and t these segments correspond or are 
homologous with vertebre. 
| The general segmental distribution is admitted by Professor 
Huxley; and in the main composition of three at least of these 
segments, the hindmost three, he is agreed with most anato- 
mists, The hindmost, or occipital segment, he says, consists of 
the _basi-occipital, the ex-occipitals, and the supra-occipital— | whole length—appears a cylinder composed of cells, havi 
some similarity to cartilage, and enveloped in a sheath. This 
4 is called the ‘‘ chorda dorsalis,” or ‘‘ notochord.” It is the first 
j rudiment of the fore part of the spinal column—of the bodies 
of the vertebra and the intervertebral substances; and it ix 
important to remark that it is not confined to the region sub- 
sequently to be occupied by the = colamn, bat it Keay 
. up into that which is to be the of the skull, as Tar, at 
, least, as the floor of the pituitary fossa, even if it cannot be 
, traced, according to Reichert, to the very foremost part of the ; 
‘ skull ; and remnants of it may, in the embryo, be traced in 
| the uniting medium, which is the homologue 
of an intervertebral substance. 
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encroaching upon the chorda dorsalis, extending upon its 

and final! om 
the part thus encircling the i 
bodies of the vertebre and 


re ee. much in the same manner as it 

vertebra ; while a process of 
it tuns forwards to form the middle plate of the ethmoid. A’ 
tbe same time, it rises up on either side of the neural mass to 
enclose it and form the blastema from which the sides and vault 
of the skull are developed ; and its lateral parts bend down- 


wards to form the visceral or facial part of the skull. 

“The protovertebral substance therefore extends the 

eucloses three canals: one small, containing the chorda 


dorsalis ; a second, above this, larger, containing the spinal 
cord and brain ; and a third, larger still, beneath the pm 
— containing the visceral structures. 

It will be perceived, therefore, that thus far the median and 
lateral parts of the occipital bone and the median and lateral 
parts of the one bones, to say nothing of the ethmoid, cor- 


d in t 
Shes of the spinal vertebre as closely as they do in their 


i 


tween two protovertebre ; but each permanent vertebra is 
formed from parts of two protovertebre, the fore of one 
whiting with the hinder part of another; and interver- 
tebrfal substance corresponds with the middle of a protover- 
teébra. It would seem therefore, really, that these “ proto- 
vertebrx” are segments or cleavages ining to the develop- 
ment of the nerves and their ganglia, rather than to that of 
the vertebra. At any rate, I think, in the present state of our 
knowledge, to found any strong vertebral theory upon them, or | 
to.make their transitional condition so essential to the constitu- 
tidn of vertebrae as to render its absence a ground for denying 
tlie vertebral character of the skull, is, to say the least, de- 
cidedly premature. 

‘A second objection to the vertebral h of the skull is 
founded upon Rathke’s observation that the disposition of the 
substance, in front of the region of the occipital 

differs from that which it has in the spine. Instead of 


investing the notochord, it sends forward two 


da dorsalis are developed the | of the skull. The body of the sphenoid, although arising in 
to vel 


coalesce, id is 
anterior portion. In some of these particulars, it should be 
observed, Rathke’s descriptions differ from those of Reichert; 
but they are not a very important matter, and Kathke him- 
self does mot regard them as constituting an essential de- 
viation from the vertebral mode of development. Indeed, as 
ogee Professor Huxley, he conceives the ethmoid to be 
s of the four 
lifferent groups of t te 
ith ite i 
bones, the frontals; and the ethmoid, together with its ont- 
growths, the spongy bones and the cribriform plate—as ex- 
hibiting, in their successive order from before wards, a 
greater and greater deviation from the plan according to which 
need scarcely repeat am not advocating any parti- 
cular vertebral theory of the skull. 
the opinion which I hold in common with Rathke others, 
that these deviations from the plan according to which ordinary 
vertebre are developed are not of sufficient importance to 
induce us to abandon the view, forced upon us by so many 
other features of resemblance, that the skull is deve- 
1 See , and consists of a series of ver- 
te deviations of the occipital from the other vertebra 
are scarcely greater than those of the atlas, Indeed each ver- 
tebra has its peculiarities, and these peculiarities are due to 
deviations in devel All the vertebr» are formed 
the same but deviate from one another in 
formation so as to meet their ive requirements, So that 


it is only a question of amount of deviation—a question, 
into account the differences that exist in the several parts 


the 
the qpine an to cutweigh the samerens and oti 


points 


i 


the most recent as well as one of the follest and ablest writer 


the pre-sphenoid, the 
to the vertebral column, 
fied anterior end of it, 


ing 
by its segmental 


pon 
example of that grafting of variety in detail uni- 


formity of plan which pervades the skeleton, and 
is traceable throughout the works of nature. 


CLINICAL NOTES 


oy 
UTERINE SURGERY. 


By J. MARION SIMS, M.D., 
‘SUBGEON TO THE WOMAN'S HOSPITAL, NEW YORK. 
UTERINE POLYPI. 

(Concluded from page 458.) 

Iv my last paper (vide Te Lancer, Oct, 22nd,) I said the 
écraseur was a most valuable instrament for the removal of 
uterine polypi; that I preferred Chassaignac’s to all modifics- 
tions of it; that the chief objection to it was the great difficulty 
of applying it, and that I had overcome this by rendering the 
chain rigid. Where the polypus has descended into. the vagina 


2538). 


54 
only remnant of the chorda dorsalis in mammals e | chord, but in front of it, an Of the pre-sphenoid 
central, more fluid part of the intervertebral substances. While | developed independently of it; and in front of this the trabecul» 
they are growing inwards and enclosing the chorda dorsalis, 

d forming the structure from which the fore part of the spinal 

column is to be developed, the protovertebral plates are also 
Cee ents at the sides of the neural canal, and ulti- 
mately arch over and enclose that canal, forming the structure 
from which the vertebral arches are developed. Furthermore, 
and and the muscular and osseous layer of the visceral 
“Wow this “protovertebral substance” extends with the 
chorda dorsalis into the cranial region, the choria 
dorsalis so as to form the blastema for the central p of the 
| 
construction, and in their position and relations £0 adjac 
mage, or even more closely. 
hat, then, are the features of difference that are considered 
sufficient to counterbalance these strong points of rasemblance, | 
amd to abolish the vertebral hypothesis of the skal ? 

They are, first, that in the spinal region the protovertebral | Simuarity tha © Men UOne D CODUFBSUON Of tne View 
gibstance is no sooner distinguishable than it exhibits trans- | that they do not, I am glad to be able to adduce the opinion of 
tions, or segments, on either side of the chorda dorsalis, embry ology. Ouiker, In DIS ene wickelungs- 
segments are observed in the neck and the trunk, and they | des Menschen und der Hiheren Thiere,” in which he collates 
increase from before backwards through the lumbar and caudal } and reduces the observations and opinions of all the more suc- 
moe but they have not been seen in the head. They are | cessful investigators of this branch of physiology, devotes a 

ed ‘*protovertebra.” They arerather conspicuous bodies, and | paragraph to the comparison of the skull with the vertebral 
their presence, at one period, in the spinal region certainly does | column. He takes full account of the differences in the mode 
constitute a marked apparent difference between the develop- | of development; and yet, chiefly upon developmental con- 
ment of the vertebra and that of the skull. I say an apparent | siderations, regards it as pretty certainly proved that the 
difference, because their relation to the development of the | several parts of the primordial skull—the ethmoid as well as 
vertebra is not so intimate as might be supposed from their , and the oceipital—belong 
first appearance and their name. be considered as the modi- 

Though called ‘‘protovertebra,” they are really the blas- 
tematous substance from which the spinal nerves and ganglia i erefore that, instead of considering the vertebral 
aud the spinal muscles are formed, as well as the vertebra; and | theory of the skull to be abolished, I am still justified in direct- 
these structures engross the larger part of them. Indeed, the n to it, and in asking you to regard the skull, 
part of each protovertebra to make the spinal nerve 

ganglion of that segment. oreover, these protovertebra, || 
as they are called, have been shown by Remak not in reality 
to correspond with the future vertebre. That is to aay, the 
entation of the permanent vertebra does not correspond 
with that of the protovertebre. Each permanent vertebra is | eS 
not formed from a preceding protovertebra, and each inter- 
vertebral substance does not correspond with an interval be- | ae 
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wire or Dr, Braxton Hidks’s cout of wire 
very well; but where the polypus is intra-uterine, with a con- 
tracted cervix, we ordinarily fail in their application, just as 
we do with the chain of Chassaignac. 

I have added to Chassaignac’s instrument a porte-chaine, 
which may be described as a pair of dilating forceps with 
spring blades, which render the chain stiff, so that it may be 
passed straight imto the vagina, or into the cavity of the uterus, 
as easily as we would @ sound or a sponge probang. After 
which the chaim is expanded by the blades of the forceps or 


bb, in the direc- 
elliptical dotted lines, hh, by a 
handles, cc, towards the shaft, a. The expa 


Fre. 11, 


Fig. 11 separated from the éene- 


seur, with the two apart to their 
the facility with which they may be detached. distal 


extremities of the blades, a a, are of watch-spring temper, and 
have clefts for holding the chain. 

Let me illustrate the principle of its application by a clinical 
observation, In February, 1863, Dr. Morpain, of Paris, invited 
me to operate on a patient of his who had a polypus as large 
as a goose’s egg projecting partly from the cavity of the uterus, 

Fig. 12 represents its position, relations, and attachment. A 
moment's glance shows the difficulty of passing a chain arownd 

icle of a tumour thus situated. 


* Tex Layosr, Oct, 8th, p. 415. 
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Ghain just as if there was no porte-chain. 
this latter we have only to spring the right racket to the dotted 
whem we pall ack the lade, and immediately 
the left comes away almost spontaneously. 
a 
Fig. 10. 
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10 represents the écraseur and porte-chaine united and 
w= If we have to deal with an intra-uterine poly pus 
we first dilate the cervix, if need be, with a sponge tent. On 
vat at tho extent Oy | the and posterior wall of the vagina, amd 
p of the chain is placed securely around the icle of the : . 
the * ‘This instrument was presented before the Obstetrical Society at its lect | There is great ternptation under such circumstances to seise 
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the projection ion of the polypus with a strong vulsellam 
is not the best thing to do, because it will close up the mouth 
of the vagina, and obstruct both sight and manipulation ; for 
the mouth of the vagina, even in favourable cases, would hardly 
be forced open more than an inch and a half from the urethra 
back to the perineum, and we need all this space for operating. 


Fie, 12. 


Here a small tenaculum was booked into the tumour a’ «, 
and by it the polypus was pushed gnuly downwards and or- 
wards against the anterior wall of the vagina. It wa eld 
firmly, while the stiffened chain of the écraseur was -ssed 
along the upper or posterior surface of the tumourf:, ™ a up 
te the fundus uteri at «. This done, the tenaculum was re- 
moved, and the chain of the écraseur out in the cavity 
of the uterus to a sufficient extent to allow the tumour to 
through it. This was effected by hooking the tenaculum at 5, 
and raising the end of the tumour up towards the posterior 
wall of the vagina, at the same time that the écraseur was 
pressed in the opposite direction. This movement placed the 
middle portion of the chain parallel with the anterior face of 
the tumour, while its loop or distal portion still remained sta- 
tionary atc. It was thus made to embrace the pedicle, and it 
only remained to remove the porte-chaine at the same moment 
that the shaft of the instrament was pushed down on the chain, 
which was tightened closely d the pedicle. The 
tion was then finished as easily as if the tumour had 
wholly outside the body, and that, too, without the least strain 
or traction on the uterus or surrounding organs. 

This operation was done with the assistance of Dr. Morpain, 
Sir Joseph Olliffe, and Dr. W. E. Johnstone. Since then 
(February, 1863) [ have had every reason to feel satisfied with 

rte chaine, whether the polypus was in the uterus or 
deals in the vagina. 

I was in Dublin in August, 1861, when Dr. M‘Clintock 
asked me to see a young woman in the Rotundo Hospital who 
had an intra-uterine polypus, It was about the size of a 
pullet’s egg, and entirely within the cavity of the uterus. She 
was a virgin ; the vagina was of course small, and the mouth 
of it quite contracted; thus any manipulation was difficult. 
We succeeded, however, in getting a rope ef wire on the tu- 
mour two or three times, and succeeded as often in breaking 
it; and thus, for the want of proper machinery, we were com- 
pelled to let the case alone for the time being. if we had then 
had the Chassaignac instrument with the porte-chaine there 
would have been comparatively no difficulty in removing the 
tumour at once, 

Intra-uterine polypi grow from the fundus, or from the ante- 
rier or posterior walls of the uterus, but more frequently from 
the anterior. I do not remember to have removed any with 
simply a lateral attachment. It has eo happened that I have 
seen more polypi attached to the anterior than to the posterior 
face of the uterine cavity. If observation should establish this 
a8 the rale, it will be very fortunate in a surgical point of view; 
fer it is much easier to pass the chain of the écraseur around 
the pedicle of a polypus attached anteriorly than posteriorly, if 
it be entirely intra uterine. An example of each variety may 
werve for clinical illustration. Dr. Morpain’s case already re- 
lated is a fair specimen of one variety ; but, as showing the 
improved methods of modern surgery, I may be permitted to 
briefly allude to another similar case. 


and some pain with menstruation, which 

was not too profuse. The uterus was in proper position, but 

felt larger than natural. I introduced a sponge tent to ascer- 
pertrophic 


finger passed into the cavity of the uterus discovered a fibrous 
ypus of the size of a partridge’s attached a little more 
iorly than represented in Fig. | Another sponge tent 


of larger size was introduced, and on its removal six or eight 
hours afterwards I succeeded in passing the chain of the écra- 
seur around its pedicle, when it was easily and quickly severed. 

This case strongly illustrates the present improved methods 
of exploration; for here we could not have determined the 
the cavity of the organ dilatation of the cervix. Indeed, 
before the use of sponge tents we could not by any possibility 
have diagnosed such a case as this. But now we determine 
with the minutest accuracy, not only the presence, but the size, 
position, relations, and attachment of all such tumours. Before 
the use of sponge tents, if we suspected from rational symptoms 
an intra-uterine polypus, we could only wait from month to 
month ti from year to year—for it to grow and 
to force its way into the vagina, before we could interfere sur- 
gically for its removal. But now we no longer doubt and pro- 
crastinate ; we no let our patients bleed till they become 
bloodless and dropsical : but we ferret out at once the source of 
mischief, and remove it from its once secure hiding-place. This 
is a great advance in surgery ; and no man of twenty or thi 
years’ experience can look back on the days of ergot 
Gooch’s canula, and contrast them with the present time of 

ge tents and the écraseur, without a thrill of delight at 

the 1 of our noble calling ; and this we owe to British 
and French surgery—to the sponge tent and the écraseur—to 
Simpson and to Chassaignac. 

Rue de Suréne, Paris, Nov. Ist, 1864. 


ON 
PYELITIS, OR ABSCESS OF THE KIDNEY. 


By ARTHUR HILL HASSALL, M.D. Lonp., 
SENIOR PHYSICIAN TO THE ROYAL FREE HOSPITAL, 

Tuts disease occurs chiefly in three forms—namely, inflam- 
matory pyelitis, being the result of inflammation, either acute 
or chronic, of the substance of the kidney ; tubercular, or scro- 
fulous pyelitis ; and lastly, calculous pyelitis. The two first- 
mentioned forms of the disease are rare, and the latter of com- 
parative frequency. 

Amongst the cases of this malady which have come before 
me during the last few years, there are some which presented 
such features of interest as to deserve that they should be re- 
corded, 

In the autumn of 1859, I was called in by Dr. Baker, of 
Hereford.street, Brompton, to see a gentleman living at Brent- 
ford. On inquiring into the history of the case, I learned that 
wien about seventeen years of age he had what was apparently 
an attack of inflammation of the kidney, for which he was both 
bled and leeched ; that ten years ago he had another attack of 
pain in the same side, and again in the autumn of 1859, when 
I was called in. On seeing the patient, I found that he was 
about forty years of age, and my attention was directed parti- 
cularly to the state of the urine. It was thick and offensive, 
and contained a large quantity of pus. From the seat of the 
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In Feb. 1860 a lady from one of the eastern States consulted E 
me on account of her sterility. She was thirty-two years old ; f 
had been married ten years ; enjoyed very nied general health ; 8 
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ptoms and history of the case, it was obvious 

was the source of the pus. There was 

Astringents, as gallic acid, alum, 

uinine, were freely administered, 

i uently repeated doses: thus, 

the gallic acid, alum, and sulphuric acid were usually given in 

scruple doses. Notwi ing this treatment, and although 

the urine became much less offensive, the quantity of pus 

secreted continued very large, and in consequence the emacia- 
tion and debility greatly increased. 

The remedies were, however, still persevered with. A 
draught of sedative solution of opium was given each night, 
with sulphuric acid, to check the profuse sweating ; decoction 
of pomegranate fruit bark was also taken, and the fresh fruit 
freely eaten, At length slowly the symptoms to amend, 
the pas ually dimivisbed in amount, bat continued to be 
i in greater or less quantity for some five or six 
months, 

After some advance had been made towards recovery, a con- 
centrated decoction of uva ursi was given in large doses with 
considerable benefit, so that at the end of about the seventh 
month the urine became bright and clear, while the patient 
pet @ great measure recovered his flesh, strep and 


From the history given, it is obvious that this case was the 
result of re attacks of inflammation of the kidney, or 
nephritis, and therefore was ove of inflammatory pyelitis, a 
somewhat rare disease. There was no taint of scrofula in the 
patient, and the symptoms were different from those which 
would characterize tubercular pyelitis. I attribute the suc- 
cessful result in this very extreme case to three cireumstances— 
the strength of the patient’s stomach, the large doses of powerfal 
astrinyents and lastly the perseverance of our patient 
in taking the remedies prescribed with the utmost sy: 

The second case I am about to narrate was a 
gentleman resident in Maidstone, who consulted me in the 
autumn of 1862. He was about fifty years of age, stout, 
and of i rament. During the previous four or 

several renal calculi; the last of these 

me, and was found to consist of uric 

acid, with a coating of earthy phosphates. On the 23rd of 
, 1862, he had a very severe attack of spasmodic 

pa‘e in the left loin and side, with retraction of testicle, indi- 
cating an effort to throw off another renal calculas, which, 
however, did not come away. In the begioning of October, he 
began to pass pus in the urine, while in November it happened 
on one or two occasions that the urine was perfectly 
Its condition improved for a time under the free use of 

In February, 1863, severe pain again set in, and after 

an attack of violent vomiting, induced by a dose of opium, the 
pain went away for three weeks, a result attributable, perhaps, 
to the calculus having shifted its position ; it, however, did not 
escape. The urine then became clear at intervals for two or 
three days at a time, but the pus re-appeared during the inter- 
ing periods ; and in this alternating condi-ion it continued 


pus the swelling sensibly increased, but when the pus re- 
there was a diminution of size and a great relief from 
ynes and astringents, as opium, buchao, alum, and 
id, were freely administered ; and when the discharge 
reduce the patient’s strength, and wasting and 
i uinine and iron were prescribed, as also 
ate the sweating. The digestive powers 
he could fortunately take plenty of nourishment, 
was also able to bear the remedies prescribed. 
swelling, however, still continued to increase, and the 
at times was very distressing. On the 20th of May 
me that he had been confined to his bed 
fortnight, roliing about at times in great pai 
i which he was obliged to hot 
chlorodyne, and chloroform ; he stated, further. 
r become considerably enlarged, th 
t its amount was muc 3 
weakness and emaciation were induced; so that, 


fete 
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lumbar region and the integument to becom discoloured, al- 
though fluctuation could only be indistinctly determined. A 
day or two later it was opened by Mr. Harold. The quantity 
of pus which first came away was small; it, however, was 
of a very healthy character, and not at all offensive. Warm 
poultices were ordered, and by the 12th of June the abscess 
had begun to discharge pretty freely. Its size gradually less- 
ened, and the urine continued perfectly clear. The patient 
soon obtained sleep, and lost heciic and night-sweate, 
From this period the progress of the case was steady. The 
abscess after a time ceased to discharge, and at length healed ; 
and in two or three months the patient had thoroughly regained 
his strength and health. 
This, then, is obviously a well-marked case of calculous 
pyclitis— that is, of inflammation of the substance of the 
kidney, terminating in suppuration, caused by the irritation of 
a calculus, It fortunately occurred in a very favourable subject 
for such a disease—that is, in a strong avd healthy man with 
good digestive powers, and in one, moreover, who, feeling the 
critical nature of his case, did all be could to second the 
of bis physician. 

i . The urine is perfectly free from 
any deposit, and the patient nearly as vigorous as he ever 
was, although probably the substance of the kidney in which 
the abscess occurred has been entirely destroyed, and the work 
of depuration has now to be carried on by the remaining kid- 
ney, which has doubtless become to some extent enlarged or 
hypertrophied, to enable it the better to accomplish the greatly 
increased work which it has now to perform. The calcnulas, 
the cause of all the mischief, is no doubt very large, and it is 
remarkable that to this date it has neither escaped by the 
urethra nor come away through the opening of 
and consequently it remaius impacted in the wasted kidney. 

Wimpole-street, October 3lst, 1864. 


AN INSTRUMENT FOR CONTROLLING 
HAMORRHAGE IN THE OPERATION 
FOR HARE-LIP. 

By THOMAS SMITH, Esg., F.R.C.S., 


ASSISTANT-SURGEON TO ST. BARTHOLOMEW'S AND THE CHILDREN'S HOSPITAL. 


Tue object of the instrument delineated in the adjoining 
woodcut is to facilitate the operation for hare-lip, by giving 
the operator a firm hold on the soft and yielding textures of the 
face, thereby rendering their division more easy ; and, again, by 
controlling the hemorrhage, and thus enabling the surgeon to 
give his undivided and deliberate attention to the accurate and 
artistic adaptation of the denuded edges of the lip. 


— 


compressed, d stand i 
the potions, and having fixed the instrument, holding it by the 
handle, with one hand he may raise the lip from the jaw, 
while with the other he practises the necessary incisions, The 
edge of the fissure being pared, the sutures may be introduced, 
and the lip having been released from the gripe of the forceps, 
the sides of the cleft can be drawn together. 
In some cases it is desirable to release the lip f:om the 

before passing the sutures, in order that each suture may 


us — — 
re 
| 
until the beginning of April, at which date a lamp was noti a 
in the left lumbar region, precisely in the situation of the i 
kidney. This was hard, circumscribed, painfal, and of about ’ 
the size of an egg. When the urine became clear and free | 
= —= j 
| 
hecti The instrument consists of a pair of forceps, of the shape in- 
sulph | dicated in the drawing ; the blades are deeply grooved to hold 
the lip firmly, and one bande is fitted with a sliding cxtch and 
button to admit of the forceps being fixed, and the degree of 
compression regulated at will. It is used in the following man- 
| ner:—The upper lip being separated from its adhesion to the 
| gum to the required extent, one blade of the forceps is pushed 
| uw» between the lip and gum, and the lip being grasped, the 
| forceps are closed and fixed with the button ; so that the fissure 
| ia the soft parts is surrounded, except at its upper angle, the 
| coronary and other branches of the facial artery being thereb 
ng a stout and powerful man, be was reduced to a 
xtreme weakness, and was harassed with hectic and 
ats. Quinine and iron were ordered, as well as night- 
containing sedative solution of opium, dilute sul- | 
id, and sulphate of zinc. 
the 5th of June the abscess had begun to point in the | 
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‘The above-described instrument, or one very similar, may 
be used for controlling hemorrhage in many operations on the 
cheek, such as the removal of canters or small tumours ; 
also available in tions on nevus of these parts, to 
the circulation in the growth while the disease is either 
igatured, Especially I would venture to recom- 
when practicable for nevus of the face, treated by 
of solution of perchloride of iron or other coagu- 
as T believe that thereby all risk of that rare 
fatal accident would be obviated—namely, the 
the injected fluid with the general stream of 


3 


view of meeting the requirements of other opera- 
the face than hare-lip, Mr. Ferguson has been good 
enough to make an instrument similar to the one figured, bat 
having movable arms, which expand so as to admit of adjust- 
ment to the extent of tissue requiring to be included within 


DISEASES OF THE HEART AND LUNGS. 


By A. T. H. WATERS, M.D., 
PHYSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL, 


I—THE CONDITION OF THE HEART IN EMPHYSEMA OF THE 
LUNGS. 


Amonest the more prominent symptoms of general or lobar 
emphysema of the lungs is an altered condition of the heart. 
The expansion of the lungs pushes the cardiac organ down- 
wards, backwards, and towards the mesial line; so that in 
advanced states of the disease the heart is felt and seen to beat 
in the epigastrium beneath the ensiform cartilage ; the cardiac 
region becomes resonant from the overlapping lung, and the 
lower site at which the sounds of the heart are best heard is 
altered. These are facts familiar to all who have given atten- 
tion to pulmonary diseases, and it is not to them, but to certain 
changes which take place in the walls of the heart, that I wish 
. It has been the opinion of many that the ri 
cavities of the heart alone become in emphysema ; but 
the researches of Gairdner, Lebert, and others have satis- 


not confined to one side, y own observations tend to con- 
firm this opinion, and to show that the form of heart-disease 


ht, was not affected. 

is diseased condition of the heart is a consequence of 
we can have no difficulty in believing when we 

nature of the lung-affection, and especiall 


place in the mus- 
calar walls, and must be attributed to the general mal-nutrition 
by the palmonary disease. 
we give any satisfactory explanation of the causes which 
of the cavities of the heart 


The impedi- 
the lungs, in con- 
-tissue, and the 
the diminution 


ment which exists to the circulation om 
sequence of the physical condition of the lun 
aération of the blood, together wii 


in the number of the pulmonary bloodvessels, must necessarily 


part. 
No such explanation as that jast given will, however, 
to the hypertrophy, so commonly found, of the left ven : 
for there is a diminution in the quantity of blood which finds 
its way into that cavity, and ae ome on this account, 
rather less call for muscular action than in a state of health, 
We might therefore infer that we have in these circumstances 
an element of atrophy, rather than of hypertrophy. But morbid 
y 


anatomy teaches us that the latter usuall Whence, 
then, does it arise ? 
It appears to me that we must look, in great measure, for an 


explanation of the fact to the effect produced on the heart by 
the displacement it undergoes in the disease. This displace- 
ment is alwoys the greatest where the emphysema is most ex- 
tensive, and it is in such cases that the left ventricle becomes 
most hypertrophied. As the lungs expand, the heart is pushed 
away from its normal position ; and, uently, the direction 
of the axis of its cavities is altered with reference to that of the 
vessels connected with them. The ventricles of the heart are 
so placed, in a s*ate of health, with regard to the arteries which 
issue from them, that no impediment exists to the onward 


action—an 


system, some i 

production of hypertropby ma: 

of the heart is, | i 
must have an influence in producing the changes which 
place in the right ventricle, but here another cause is also at 


Amongst the symptoms of emphysema, resulting from the 
changes which I have just referred to, must be enumerated the 
powerful impulse of the heart, often felt in the epigastric region, 
together with the smallness and feeble character of the pulse, 
as felt, for instance, at the wrist. A knowledge of the condi- 
tion of the heart and of the state of the pulmonary circulation 
serves to explain these phenomena, The powerful impulse of the 
heart is the resnlt of its hypertrophy, and embarrassment from 
position ; whilet the smallness of the pulse is due to the small 
quantity of blood which the left ventricle e: at each beat, 
and its feebleness to the fact that the force of the left ventricle 
is expended, in in overcoming the resistance which exists 
to the passage of the blood from ventricle, in uence 
of the altered position of the latter, and in part merely im dis- 
tending the arterial tubes. The diminished circulation 4 
the pulmonary tissue, and the accumulation of the blood in 
venous portion of the circulating system, sufficiently account 
for the emall quantity of that finid which the left veutricle has 
to react on at each beat. 


Liverpool, Oct. 1864, 


ON THE MECHANISM OF SPEECH. 
By ISAAC PIDDUCK, M.D. 


To compare the mechanism of speech to that of a musical 
instrument, the organ, for instance: the chest is the bellows; 
the abdomen is the blower; the throat is the windpipe ; the 
larynx is the reed ; and, besides these, the cartilages and vocal 
cords are the strings ; showing that the sounds of the voice are 
produced by the combination of a wind and a stringed instru- 
ment. 


The sound formed by the larynx (consisting of the rima or 
chink), the cartilages, and the vocal cords, is divided by the 
tongue, the palate, the cheek, the teeth, and the lips, into letters, 
syllables, words, and sentences, Upon the perfect formation 
and healthy condition of these several parts the strength, the 
rhythm, and the distinctness of the voice depend. 

But to play skilfully on a musical instrument and eare- 
fal practice is required, All persons learn tos as some 


persons learn to sing, by the ear ; but very few either speak or 


venous blood. | 
grasp. 
Montague-street, Russell-square, Oct. 1864, 
passage of the blood, and the circulation Is effected wt 
smalk st possible expenditure of muscular force ; but displace- 
CONTRIBUTIONS ment of the heart necessarily alters the relations between these 
LOG TREATME TAIN | Sill embarrassment that can only be overcome by more 
contraction. We consequently find that hypertrophy 
lows. 
in emphysema. It is true that, in consequence of the condition 
| | | work. 
ruy prov that, in e majority of cases, where emphy 
sema is extensive and of - standing, the cardiac disease is 
moat frequently associated with emphysema is a general hyper- 
trophy and dilatation of the ventricles; for have never seen| _EE 
®@ post-mortem examination of a case of extensive and long- SS 
standing lobar emphysema in which the left ventricle, as ~ 4 
as the rig 
That t 
the palpitation, and other cardiac symptoms, are always pre 
ceded by dyspneea and other signs of the pulmonary malady. 
ee of the ventricles is not the only chan 
which takes place in the heart, for valvular disease is Gaqneetly 
found. The deposits which occur about the valves are no 
When we consider the anatomical arrangement of the pul- 
monary tissue, and especially of the pulmonary bloodvessels 
in the disease, we can have'no doubt as t » the manner in which 
the right side of the heart becomes influenc 
| 
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drinking largely, and this, again, causes 
istension, or the deposition of fat, eepecially by the 
; \ actions of 


i 


lied to the palate, the teeth, 

hes, words, and sentences, it is 

should be in a 

normal and healthy condition. If the tongue he too large or 

too small ; if the palate be cleft, too arched, or too flat; if the 

or the lips be too largely or not fully developed, and 

be defective, the voice will be deficient in power, and 
will be indistinctly pronounced. 

to attain an effective elocution, the following rules 


observed :— 

speaker should stand erect, and the head not bent 
chest, that the muscular movements of the abdomen, 
should be fally expended by exch 
e chest s ully ex ed inspirati 
ment of every disregard of 
i chest 


the mouth and throat 
, and the voice from becoming hoarse. 


gh 
destination it is followed by another; and, 
is paribus, the slowness of the utterance should be in the 
the size of the room and the number of the audience. 
“Learn to low; all 

word, if not every syllable, and almost 
distinctly enunciated, that the attention of 
y not be diverted from the sense to catch the 
is twofold effort the attention soon grows weary, 
the hearer listless, and then instraction or amusement 


the faults of extemporary speakers, lecturers, and 
ers, rapidity of utterance is one of the most common. 
tion gives time for the choice of words; and, in con- 
h, the lecture, or the sermon is more effec- 


s 


Tae Mepicat Sociery.—The anniversary 
dinner of this Society was held on Tuesday last in Belfast ; Dr. 


evening 
ly sepa- 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo neseendi via, nist 
et dissectionum historias, tum aliorum, tum proprias 
owt De Sed, et Caus. Morb, lib. iv. 


GUY’S HOSPITAL. 


STRANGULATION OF INTESTINE BY A DIVERTICULUM TERI 
(MECKEL’S DIVERTICULUM VERUM), THE REMAINS OF 
THE VITELLINE DUCT, IN A GIRL OF TEN YEARS. 

(Under the care of Dr. Wrixs.) 

Or the various abnormities of the intestinal canal, perhaps 
that known as Meckel’s diverticulum vernm is one of the 
most important from the peculiarities of its formation. The 
deformity is not an excess of development, but an arrest of 
formation, and is thought of such importance by Rokitansky 
that he devotes special consideration to it in his Pathological 
Anatomy. It is a dilatation of the small intestine, represent- 
ing a hollow appendix, which consists of al] the intestinal mem- 
branes, and is placed at from eighteen to twenty-four inches 
from the cecal valve. Rokitansky does not assent to Meckel’s 
view that it is a remnant of the umbilical canal ; it evidently 
has its origin, he asserts, in the development of the intestine ia 
the umbilical vesicle. The condition of the diverticulum in 
the following very interesting case favours this opinion, inas- 
much as, in place of terminating in a free appendix, as is some- 
times found, it was attached to the abdominal walls at the um- 
bilicus, ending there in a blind tube. The diverticulum was 
pervious throughout, and would have admitted a lead-peneil. 
The risk of strangulation of the bowel is always greater under 
such circumstances than when the abaormal appendix is float- 
ing and free, in which case it seldom exceeds five or six inches 
in length. 

E. M. W——, aged ten, was admitted into Homeenys 
13th, 1864. She never had any symptom (according to 
mother) of ebstruction of the bowels until Ang. 4th, when, 
after eating some gooseberries, she began to vomit. At this 
time there was some slight evacuation from the bowels. Sinee 
then there had been all the symptoms of obstructed bowel : 
no passage, and frequent vomiting, which finally became fweal, 
Collapse at last set in, with great heat of abdomen and perito- 
neal symptoms. She died two days after admission. 

At an examination twenty-four hours after death, the body 
was found to be spare, and the abdomen tympanitic. Acute 
peritonitis was present. The membrane was vascular and 
covered with lymph. On lifting up the parietes, a band was 
seen passing from the umbilicus to the lower portion of the 
ileum ; and on separating the intestines the point of conatric- 
tion was seen at this spot, about a foot or a foot and a half 
| above the termination of the ileum; the portion of intestine 

above being much distended, and that below contracted. The 
latter portion was coiled up, and lxy hanging down towards 
the pelvis, so that the band produced a greater drag upon it, 

This band, on more careful examination, was found to bea 

diverticulum of ileum, which at its commencement was as 

large as the contracted portion of bowel, with which it was in 
connexion ; and on examining it further, it was found 

in its whole —in fact up to the umbilicus, where it termi- 

nated in a blind end, and was attached to the walls. It would 

admit an ordinary lead-pencil along it. It was, then, eviden 
the remains of the vitelline duct or umbilical vesicle, whi 
had continued open from an early period of foetal life. 
contraction seemed to be caused more by simple dragging on 
the part, although no doubt the portion below had fallen in 
such a manner as to cause the sudden complete constriction, Ft 


et morborum 
habere, ot mter 
Proemium, 


ppeared, however hongh stricti hed 
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sing correctly unless the organs of voice have been properly : 

‘tion and strict discipline. It was related of three young ladies, 3 Mirror : 
of time, without ee and losing their voice. They 
had been taught to sing, but not to speak. 
By way of illustration, let us consider— 
lst. The chest, or bellows. In order to speak with a loud M “ 
as to be heard distinctly at a distance, the —- 
est should be ample. This may be increased 
aking deep inspirations, and by holding the 
t time when the chest is full, suffering the air — 
ly by counting aloud 1, 2, 3, &c., up to 50 or ri 
the chest may be expanded in every direc- 
ity greatly enlarged. 
men, or blower. Falness of the abdomen is iy 

Src , Or windpipe. And 4th. The larynx. 

¢ parts are liable to catarrhal and nervous 
affections by which the voice is lost. or is rendered hoarse and 
discordant—vox faucibus hesit. The causes which produce 
this injurious effect are—breathing a close, heated atmosphere ; 
by wearing warm wraps round the throat; by drinking freely 

hot liquids, particularly hot tea; by spirit-drinking; by 
snuff-taking and tobacce-smoking ; by the use of voice-lozenges ; 
wv straining the voice beyond its compass; and by frequently 

ing the throat, The articulate sounds, the rhythm and 
timbre of the voice, being formed by the larynx, compounded 
of the cartilages, the rima or chink, and the vocal cords, and 
7 breath to complete each sentence, the in 
‘spiration shou made through the nose. By this mode of 
vented om becoming 
vented from becoming dry 

sequen | 
tive, is less tedious to the hearers, and commands greater and | 
longer atteution. This rale requires self-possession, a perfect | 
knowledge of the subject, and an earnest desire on the part of | 
the speaker to enlighten and instruct his auditory. Rapidity | 
of reference and of quotation may excite astonishment, bat it | 
does not impart talrenation, which should descend upon the 
mind as the dew from heaven, 
Montague-street, Oct. 1364. 

sever uent s were made, com ;a 
highly quatidied with the of the Saye | ragging of t iverticu!um 
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on removing the parts a laceration occurred at the point where 
it sprang from the ileum, and fecal matter escaped. It is pos- 
sible that this commenced during life, and set up the sudden 


ST. BARTHOLOMEW’S HOSPITAL. 
MOVABLE EXOSTOSIS OF THE LOWER END OF THE FEMUR 
IN A BOY ; SUCCESSFUL ABLATION. 

(Under the care of Mr. Pacer.) 


A MOVABLE exostosis! Can such a ical anomaly 
exist? The reply might be given, that it could if its pedicle 
of attacument were fibrous. It may occur, however, under 
other and totally different circumstances, as we lotely saw 
exemplitied in a little boy, under Mr. Paget’s care, » ho was 
admitted with a tolerably large and firm exostosis, situated at 
the lower end of the left femur, towards its inner side, which 
had been slowly growing for some time, It was now as large 
as @ goose’s egg, somewhat flattened, and on examination was 
found to be movable beneath the skin. This circumstance, so 
singular in an exostosis, was explained by the fact that the lad 
had received a blow on the tumour, which broke its pedicle of 
attachment (which necessarily must have been small) to the 
parent bone, and allowed of some amount of motion. This con- 
dition induced by accident would favour its removal with com- 
parative facility, And so it proved: for on the 22nd October, 
chloroform having been administered in the operating theatre 
by Mr. Lloyd, Mr. Paget extracted the exostosis from its bed, 
neatly and without much dissection, in a very short period. 
Although its bony pedicle did not exceed half an inch in its 
longest diameter, yet it was pretty firmly bound to the femur 
by fibrous bands, which had to be severed before its complete 
removal was accomplished. There was no bleeding at all 
attending the operation, and the wound was closed by two 
or three points of silver suture. A section of the tumour 
showed an absence of much cartilaginous structure, as for the 
most part it was bony, of the cancellous variety. 

In some remarks made afterwards, Mr. Paget stated what 
we have just mentioned in regard to the history of the boy, 
and further observed that he had known of but one other in- 


doing very well, and will make a good 


recovery. 


ST. MARY’S HOSPITAL. 

EXCISION OF AN ENCYSTED BURSAL TUMOUR IN A CASE 
OF HOUSEMAID’S KNEE; GOOD RECOVERY. 
(Under the care of Mr. Unt.) 

In cases of thickened burs like the following, some surgeons 
prefer complete removal to any other plan of treatment, and 


swe have seen this carried out with the best results by Mr. 


Fergusson, Mr. Erichsen, and others. The cure is speedy and 
decisive, as occurred in Mr, Ure’s patient. The ordinary form 
of bursal tumour situated over the patella, which is a simple 
serous sac, Mr. Ure treats by passing a seton, composed of a 
thick silk thread, through it, This he allows to remain for 
about eight days, when suppuration is fairly established, Should 
there be any serous oozing, subsequent to the withdrawal of 
the thread, he directs a blister to be applied, which completes 
the cure, 

.M. G——., aged seventeen, admitted October 17th, 1864, on 
account of a rounded, circumscribed tumour, about the size of a 


billiard ball, sitaated over the right patella. It felt hard and 
solid, and firmly attached. She tirst perceived it at the begin- 
while lying in 


ning of the year by a sharp pain experienced 


swelling in the situation of the 


On October 19th, the patient having been rendered insensible 
by chloroform, Mr. Ure made a free crucial incision th 
the integument covering the tumour, and, after detaching th 
flaps, succeeded by careful dissection from below upwards in 

cut into, it ted an ce, 

tho team of Its walls were 
racter, flaps of integument were brought into apposi' 
by a few points of suture ; # fold of wet lint constituted the 
dressing. There has been slight suppuration from the lower 
angle of the wound, and she is making a most favourable reco- 
very. 


poten being frequently obliged to kneel while at work. This 


ST. GEORGE’S HOSPITAL. 


LIPOMATOUS TUMOUR, WITH RAMIFYING LOBULES IN THE 
LEFT POSTERIOR TRIANGLE OF THE NECK OF A 
CHILD ; SUCCESSFULLY EXTIRPATED. 

(Under the care of Mr. Hotmes.) 


Amonost the out-patients of our hospitals swellings of the 
neck in children are frequently seen in the delicate and stru- 
mous, and in the great majority of these the enlargement is 
glandular. Malignant disease, or some of the varieties of 
tumour, as met with in adults, at the side of the neck, and not 


strictly glandular, are, perhaps, rarer in the young. Quite 
recently a child, three years old, was brought to Mr. Holmes at 
the above hospital, with a tumour in the left side of the neck, 
tolerably large, lobulated, and especially situated in the pos- 
terior triangle. It had commenced to grow as a small nodule 
when the child was only a year old, and gradually and slowly 
increased until within two or three months back, when its in- 
crease seemed to be tolerably rapid. It had been punctured in 
two or three places out of the hospital, but nothing came away 
but a few drops of blood; and on examination, in some parts so 
strong was the simulation of fluctuation, that Mr. Holmes 
passed in a small trocar, but nothing whatever was evacuated. 
As the tumour was movable, although somewhat extensive in 
its ramitications, and probably in depth, it was determined to 
remove it, more ally as the mother was anxious, in con- 
sequence of its rapid growth lately. 

Chloroform was given on the 3rd instant, and a iong and 
free incision was made over the tumour, the child lying on its 
right side, It was surrounded by a distinct capsule, which, on 
being opened, permitted of the gradual disentanglement of the 
tumour from its various attachments and ultimate complete re- 
moval. It had extended deeply under the trapezius muscle 
behind, and beneath the sterno-mastoid in front, with long 
finger-shaped lobules penetrating in other directions, bei 
however, mainly attached to the cervical fascia, A part 
of this operation was accomplished by the aid of 
with occasional use of the knife to divide fibrous bands of 
attachment. Comparatively little blood was lost, and the 
wound was closed, 

A section of the tumour showed it to be chiefly fatty, under- 
going degeneration in some parts of it, thus accounting for the 
indurated feel it presented in some parts as compared with the 
soft fluctuating feel in others. 

Mr. Holmes stated that he had had one or two other cases 
pot dissimilar to this, where he removed the tumours with 
success, and, as everything seemed promising in the present in- 
stance, he hoped for an favourable 

Up to the present time the expectations o' operator 
unr entied. for the child is going on remarkably well. 

Fatty tumours in the child, as contrasted with other forms, 
are exceedingly infrequent, and are therefore liable to deceive 
the most experi » unless so situated in the body as to 
permit their chief charecteristics to be recognised. 


LONDON HOSPITAL MEDICINE AND SURGERY. 
bed, and which was followed by 
knee. The tumoar gave her no trouble until about a fortn 
before admission, when, yo eee” a laundress, she was 

peritonitis, attacked with acute pain in the part, so that she was unable to 
| Mr. Ure ascribed the rapid consolidation of the tumour te 
| matter having been in a great measure absorbed, thus 
ing for the cystic character of the interior of the tumour. 
stance of a movable exosto.is, which occurred some years before | 
in the practice of Mr. Lawrence, when, in fact, the bony pedicle | 
had become broken, and from the grinding or frictional action | 
‘of the offshoot of bone against its parent, a sort of smooth arti- | 
ficial joint had formed, which permitted of free motion of the | 
exostosis upon the bone. | 
We may observe that such cases as these, although extremely | 
rare, are most instructive, and prepare the surgeon at times to | 
encounter singular phenomena, which are of the utmost import- | 
ance in diagnosis, 
The little boy is | 
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specimen exhibited by Mr and Dr. MuRcHIson on 


tion, with commencing 
Dr. Gres exhibited specimens from a case of 


NECROSIS OF THE TURBINATED BONES AND VOMER 


expelled from the posterior nares of a tleman forty- 
five, affected with ozena since ties 1863. ne of 


the size of an oyster came away = ee the 
uvula was absent. i wed large | or the 


seen with the the dear the nostrils, with defi- 
ciency of a part of the vomer, From this time the heretofore 


intolerable odour and all the distressing pa ead of ozena. 


disappeared as if by magic, and the exposed surfaces of bone 
became covered up by membrane. When seen in September 
uite cured. The history was ific, and 

waa effected by constitutional as well treat- 
men’ 


Dr. BristowE brought forward a case of 


OBSTRUCTION OF THE MIDDLE CEREBRAL ARTERY AND SOFTENING 
OF THE BRAIN, 


giddiness, &c. He had had secondary four months 
previously, After a be t he was again seized 
with unconsciousness, and ysis of the opposite side to the 


one first affected ; followed by coma and death. The heart- 
was found obstructed by a decolorized clot, and the right 
throughou 


corpus stri 
cases which he had published some years ago, in which ob- 
struction of had ah of 


Dr. Murcuison showed some fluid from 
a hydatid cyst of the liver in a woman aged thirty beg Sew 
been seized saddenly with severe in the liver, vomiting, and 
symptoms of peritonitis. After the acute symptoms had 

off, a tumour was discovered attached to the anterior of the 
liver, of large size, and extending to the ea was 


these the tenderness e permanent. The tumour was 
tapped, and twelve ounces of the fluid exhibited were removed 
tine trocar. After the a the parietes of the ab- 
domen were kept pressed —- tumour, and the patient 
was kept perfectly quiet. went on well, and was conva- 
lescent at the time of speaking. Dr. Murchison dwelt on the 
methods of treatment which might be adopted. He did not 
think that tumours of this size had much chance of taneous 
cure. If the tumour burst, death was certain if rupture 
occurred into a serous sac; if into the bowel or through the 
skin, death was the most probable result. Hence he believed 
that a surgical operation was justifiable, as all medical means 
were useless, In this case the examination of the fluid showed 
usual in hydatid tumours. No echinococci were 
Dr. Rusvox Brxwerr drew the sttention of the Society to a 


danger « connected with the puncture of such cysts—viz., that 
as to cause a serious 
drain of bile from the puncture, of which he quoted an instance 
in a child under his care. 

ping of a cyst in the liver, a hydatid cyst was tapped in 
thyroid body. He attributed the flow of bile in the case related 
by Dr. R. Bennett to suppuration following the tapping, and 
so into the bile-ducts. same was also 
Bennett's theory of the 

Dr. Bristow referred to cases which he had described, im 
which large ducts were found opening into hydatid cysts. 
Dr. Broapseyt showed a case of 


DISTENSION OF THE KIDNEYS IN A CHILD. 


The distension was so t as to be quite perceptible during 
life. Iodide of eas adminittored and under its in- 
fluence, with friction, enormous quantities of urine were passed, 
and the distension subsided, 
friction. The bladder was also enlarged, rendering it probable 
that the obstruction existed in front of the bladder, but a 
catheter was easily introduced. 

Mr. Hear ted a case at the Dreadnought H 
———* without any obstacle to the passage of 

Mr. Hv vxe rather believed that a small calculus might have 

. Bristowe referred to a case in whi 
mucous membrane at the mouths of the ureters. 

Dr. Har.ey believed that in this case the obstruction would 
be found in the ureters. 

Dr. Gres whether it were possible that a tumour 
—— ing pressure on the ureters. 

specimen was referred to Dr. Harley and Dr. Broadbent 
for examination as to the existence of obstruction in the ureters. 

Dr. BroapBext also showed a case of Very Small Kidney 
and Supra-renal 

Mr. Sypwry Jongs exhibited a 


CYSTICERCUS REMOVED FROM THE NEIGHBOURHOOD OF THE 
FEMALE BREAST. 
— existed before suckling commenced. After 
tity of pus came out, followed by a large cystier 
cus, oa or Mr. Jones believed to have 
The woman was not | 


same gentleman also brought forward case of 
MALFORMATION OF THE FOOT, 


presenting the appearance at first of two toes, On dis- 

of ths of the fact, wen that the large toe, 
hich looked at first like a great toe, wes really tee, 
anchylosed e y was congeni 
was often seen in the fin but frequently in the toes, 
perhaps because the latter are removed at an an earlier period. 
Mr. Trevan exhibited two specimens of 

DEPRESSED FRACTURE OF THE SKULL, 


for which no operation had been performed, The patients, 
both adults, made good recoveries, and died many years after- 
wards from causes unconnected with the injuries received. In 

and its sharp edges rounded off ; in the other, the cavity had 
been filled up by a firm membrane continuous with the peri- 
osteum, and the margin of the aperture smoothed down. 
Mr, CueistorHer Hearn exhibited a 

LARGE FIBROUS TUMOUR OF THE SCROTUM, 


removed from a patient in the Westminster Hospital. The 


no inconvenience e 
mission the skin over the tumour ei way at the lower part, 
en eee hich persisted up to the 
time of operation. Mr. Heat ith he 
connected with the back of ididymis, but springing from 


ledical Societies. | | 

‘was cancerous, but that it originated external to the thyroid, 
although the thyroid was secondarily affected ; the glands in | 
the were also implicated. 

Mr. Hotmes exhibited a Multilocular Cyst of the Ovary un 

pos rior surface 0 velium, Wi margibs, extendins 
into the floor of both nostrils, and involving the left turbinatec 
bones. These were examined from time to time, and subse 
So base of the septum. Th 

ough contin to come away until the 2Ist July last, whe 
a large one was expelled of the size of a small hen’s egg, contain 

she had several attacks, similar to the first one, of local peri- 
tonitis, characterized by the usual symptoms, and by friction “ 
v2 
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communicating with the external opening. The testis was 
healthy, but the tunica v jis was distended with the fluid 
of an ordinary hydrocele. On section, the tumour proved to 
be of a fibrous character, and this was confirmed by microscopic 
examination. ‘The patient made a good recovery. 

Mr. Cur.ixc dwelt on the importance of removing these 
tumours at an early period—if possible, before adhesion to the 
the testicle had taken place. 

Mr. Hearn also exhibited a specimen of 

CANCER OF THE OVARIES PRODUCING FATAL OBSTRUCTION, 


from a woman aged forty-nine, She was admitted into the 
Westminster Hospital after having been constipated for four- 
teen days. Purgatives and enemata were tried without effect, 
and upon passing a long tube up the rectum a tumour was 
found pressing upon and obstructing the bowel. The passage 
of the tube gave exit to a large quantity of flatus, with relief ; 
bat as the symptoms grew more urgent, it was proposed to 
open the bowel in the loin. The patient, however, was too 
exhausted, and finally sank, after obstruction had lasted twenty 
days. On post-mortem examination the bowels were found 
enormously distended with flatus and liquid freces, the pelvis 
being filled with a cancerous mass pressing upon the rectum. 
On removal and dissection, it was found that both ovaries were 
affected with soft cancer, but the right was much the larger, 
the uterus (which was healthy) being pushed over to the left 
side, The rectum was not actually diseased, but was bound 


down to the side of the ovary in a sigmoid form, and so com- 
tu 


was scattered over with 


scope gave the ordinary appearances 
lungs and pleura were quite healthy. 


The whole of the peritoneum 
bercles, which under the micro- 
of medullary cancer. The 


Edited by M.D, 
London : Churchill and Sons. 

Ovr old friend comes before us this time in the portly form 
of a volume of more than four hundred pages, embellished with 
fourteen plates. Dr. Wilks’s name stands alone on the title- 

- page as editor, that of his former coadjutor, Mr, Poland, having 
disappeared. We have to notice also the welcome fact that 
there is appended to the present issue an index to the whole of 
the ten volames of the third series of the Gay’s Hospital Re- 
ports. Further, we have to thank Dr, Wilks for presenting 
the subscribers with printed titles for pasting on the backs of 
the several voluiaes heretofore published. ‘The gift is a trifling 
but still a most useful one. 

The first paper in the new volume is formed by the Fourth 
Decennial Report of the Guy’s Hospital Lying-in Charity. It 
embraces a period of nine years, being three years longer than 
each of the former reports. ‘The death-rate of the present re- 
port is rather more than 2j per 1000, or 1 in 340, from all 
causes. This improved rate is chiefly owing to the diminution 
of ‘* puerperal fever,” particularly of the toxwmic varieties, 
In the present report less than 1 case in 1000 is recorded, 
while in the previous twenty-one years’ report 1 in 234 cases 
happened. It should be remembered that the Guy's Hospital 
Lying-in Charity is an out-door, not an in-door one, as many 
suppose. 

Mr. Bader presents a memoir on the Treatment of Granular 
Conjunctivitis by Inoculation with Pus. From October, 1857, 
to March, 1864, about 240 eyes were treated by imoculation. 
They have been arranged under eighteen groups, and the re- 
‘salts of the treatment so recorded. We recommend ophthal- 
mologists to personally consult them. 

Dr. Habershon treats of the Medical Preparations of Arsenic. 
In doing so, what he says is all very good, but there is nothing 
particularly novel in his observations. His ‘‘ Two Cases of 
Disease of the Supra-renal Capsules with Bronzing of the Skin” 
have a little more freshness. 

Mr. Bryant continues his ‘practical Clinical Reports by one 
‘on Inflammation and Tumoars of the Breast, more particularly 
in reference to their diagnosis. 


Mr. Towne presents us with his fifth section on the Stereo- 
scope and Stereoscopic Results, 

Mr, Cooper Forster gives a case of Intestinal Obstruction or 
Modified Obturator Hernia, which offers much thought for 
future guidance in therapeutical and surgical procedures. The 
author observes :— 

‘* The case is, to our mind, one of extreme interest, and again 
opens up the question of exploratory incisions into the abdomen 
in cases of internal strangulation. We had previously been 
disposed to take the view so ably maintained by Mr. Jonathan 
Hutchinson, that the ill success attending this operation was 
so decided, that, upon the whole, it should be held inadmissible 
in the practice of surgery; and we can only regret that we 
were so far influenced by the results shown in Mr, Hutechinson’s 

per as to have abstained from resorting to a measure which 
we believe the symptoms justified,” —p. 146, 

Dr. Fagge follows with a Case of Aneurism seated on an 
abnormal main artery of the lower limb; and Mr. Birkett 
details one of Disease affecting the Shaft of the Tibia, and 
farther on in the volume discusses examples of Inguinal Hernia 
depending upon abnormal conditions of the vaginal process of 
the peritoneum. 

Not the Jeast interesting portions of the volume are those in 
which we meet with Dr. Taylor, who dilates on certain ques- 
tions relating to Poisoning and Medical Jurisprudence. Poisoning 
by mercury and its compounds through the skin and lungs, and 
when taken in medicinal doses; poisoning by aconite, by nitro- 
benzole, by ammonia, arsenic, alcohol, and by aniline, are 
illustrated. The process for detecting chloroform in the blood 
is also alluded to. Dr. Taylor likewise reports a case of Death 


‘from Rupture of the Uterus and Expulsion of the Child by 


Gaseous Putrefaction, the history of which was sent to him by 
two former pupils from Sydney. 

From Mr. Cock we have “‘ Select Cases of Aneurism;” and 
from Dr. Rees some Clinical Remarks on Calculous Disease, 
To Dr. Braxton Hicks we are indebted for an excursus on the 
Glandulous Nature of Proliferous Disease of the Cvary, with 
remarks on Proliferous Cysts. 

A rather important paper, in a pathological sense, is that by 
Dr. Pavy “‘On Amyloid Degeneration.” We can only afford 
space for the conclusion, viz. :— 

‘*Lardaceous deposit appears to be a nitrogenized mate- 
rial. There seems certainly no sufficient justification for 
regarding it as of an amyloid mature, and the term ‘amyloid 
degeneration’ ought therefore, properly speaking, to be 
abandoned. From Robin’s statement, Virchow’s view does 
not receive credence in Paris. Lookin 
as nil the terms 
not less objectionable, chemically speaking, 

; but there is this difference with regard to them-—- 
by the physical appear- 
organs present, the latter was 
to denote an alleged chemical constitution which has 
by no means established. ...... The difficulty investing 
this subject may be considered to arise out of the insolubili 
of the lardaceous deposit. In its character of insolubility 
resembles chitine, and there is also a similarity of behaviour 
between the two with iodine. The lardaceous matter indeed 
y—than, it seems to me, to anything else.” 

Mr. Hinton relates two cases of Chronic Impairment of 
Hearing improved after Scarlet Fever and Erysipelatous Sore- 
throat, and one of Dissection of the Har in a case of Deafness 
in a third member of the same family. Finally, much interest- 
ing matter is brought together by Mr. Durham on “‘ Mollities 
Ossium” and some other abnormal conditions of the bones. 


OUR LIBRARY TABLE. 

The Hygiene of the Army in India, including Remarks on 
the Ventilation and Conservancy of Indian Prisons ; with @ 
Chapter on Prison Management. By Srewart CLARKE, 
M.R.C.S.E., Inspector-General of Hospitals, India. 8vo, 
pp. 162. London: Smith, Elder, and Co.—Dr. Clarke here 
takes a general view of the important question of the sanitation 
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of the British army in India, which has recently occupied so 
much attention, already with good fraits, but with splendid 
promise in the fature. He treats the subject under several 
heads, in the order of their importance, according to what 
appears to be under existing circumstances the requirements of 
the British soldier in India—namely, fresh air and free ventila- 
tion, pure water and food, and improved conservancy. Dr. 
Clarke has worked out the details for himself, and what he 
says is deserving of consideration. As to ventilation, he is con- 
vinced that in hot climates natural ventilation will not suffice 
any certain prevalent atmospheric conditions, and that currents 
must be created by pumping apparatus, or the languid air will 
undergo no movement. His descriptions and apparatus for 
ventilation, and tests of purity of the air, are particularly well 
worth attention, The book is one which must commend 
to all persons interested in our Indian soldiers. 

On Poisoning by Diseased Pork: being an Essay on Trichi- 
nosis. By J, M.D., M.R.C.P.L. 8vo, pp. 34 
London: Churehill.—This is a very in ing monograph, 
which sums up the current knowledge on this remarkable dis- 
ease, and affords data for further investigations, Remembering 
that the trichina was first discovered by men in this country, 
and that there is reason to believe that research would be well 
repaid, it is perhaps surprising that Knglish observers have 
not taken up the inquiry with greater zeal. Dr, Althaus has 
furnished here a very able summary, which may be supple- 
mented by reference to the article ‘‘Trichina” in Cobbold’s 
recent monograph on Entozoa, 

Experimental Inquiries into certain Wounds of the Skull. 
By W. F. Trevan, B.A., F.R.C.S,, Surgeon to the West Lon- 
don Hospital. pp. 16.—In this clever paper, which has at- 
tracted favourable notice from eminent surgeons at home and 
abroad, Mr. Teevan sets himself to inquire experimentally 
what generally are the comparative varying forms of the aper- 
tures of entry and exit; and to determine the causation of a 
fact ascertained in the course of experiment, that the aperture 
of exit is always relatively larger. His experiments prove that 
when a foreign body passes completely through any part of the 
skall, it matters not what the direction may be, the aperture 
of exit is always larger than the aperture of entry; and they 
moreover show that the supposed greater brittleness of the 
internal table has nothing whatever to do with causing an 
aperture of exit in that plate to be larger than an aperture of 
entry in the external table. He farther lays down the follow- 
ing proposition: that the aperture of entry is caused by the 
penetrating body only ; whilst the aperture of exit is larger 
than the aperture of entry, inasmuch as it is made by the pene- 
trating instrament plus the fragments of bone driven out of the 
proximal table and diploe, 

Catalogue of the Army Medical Museum, Surgeon-General’s 
Office, Washington. pp. 58. D.C.: Government Printing- 
office.—This is a bare enumeration of the accumulating stores 
of pathological preparations with which the terrible war now 
devastating America is enriching the Army Medical Museum. 
The majority of course are of surgical interest, and await de- 
scription. When time shall have permitted the issue of a 
descriptive catalogue, and these specimens have been duly 
appreciated by surgeons, such a work will be an important 
contribution to science. 

London Noises Disturbing Sleep. By C. J. B. Auviw, M.D. 
Cantab., F.R.C.P.— This is a protest against the impunity 
with which persons may keep on their premises domestic ani- 
mals whose noises drive away sleep, disturb the sick, and 
destroy the peace of mind of quiet folk. Fowls, cows, and 
kicking horses are the offenders ; and Dr. Aldis has information 
“*that a lonely cow is mach more noisy than when with 
others.” It has been suggested as a consolatory reflection that 
a lonely cow is least likely to have a calf, and therefore the 
nuisance will not be multiplied. These complaints have their 
ludicrous side, but we cannot doubt their substantial reality in 


many cases, and Dr, Aldis is justified in taking the matter 
au sérieux. His pampblet will serve as a text-book for suf- 
ferers; and we can hardly suppose but that a judicious re- 
monstrance will usually suffice to abate a nuisance of this kind. 
The grievance is often very great, although the sufferer does 
not always tind sympathy. 

Amputation at the Hip-joint. By J. Fayner, M.D., 
F.R.C.8,, Professor of Surgery and Surgeon, Medical College 
Hospital. Calcutta: O. T. Cutter.—A pamphlet containing 
an interesting case of secondary amputation at the hip-joint 
following that of the thigh, and terminating successfully. The 
following are the dates:—The patient was admitted on the 
10th of April, 1864; thigh amputated on the 12th ; hip ampu- 
tated on the 24th of April; perfectly cured on the 31st July : 


itself | just one hundred days after the operation. It is believed to be 


the second successful case recorded in India ; the first being 
that related in Tae Lancer, vol. i. 1850, p. 411, by Mr. Wig- 
strom, of the 24th Dragoons, who operated successfully by 
posterior flaps, in November, 1549, on a patient who was suf- 
fering from diseased femur and profuse suppuration extending 
nearly to the hip. 

Memoirs of the Life and Philanthropic Labours of Andrew 
Reed, D.D. By his Sons, ANprew Reep, B.D., and Caanves 
Reep, F.S.A. London: Strahan and Co. Second Edition.— 
We have allowed this interesting memoir of a great philan- 
thropist and founder of munificent charities to pass unnoticed 
through a first edition, but not from any want of appreciation 
of the immense services to humanity rendered by the founder 
of the London Orphan Asylum, the Infant Orphan Asylum, 
the Asylum for Fatherless Children, the Asylum for Idiots, 
the Royal Hospital for Idiots, and the Eastern Counties Idiot 
Asylum, How many men have earned such an epitaph as is 
written in that one sentence? Into those asylums near seven 
thonsand suffering creatures have been received, and there 
tended, during his lifetime. Dr. Reed was not only the de- 
signer and originator of these five distinct and invaluable insti- 
tutions: he gave them ceaseless labours and lifelong super- 
vision, as well as a liberal share of his means. At this moment 
seventeen hundred and sixty of those who are orphans, or 
afflicted with idiocy or with incurable disease, have reason 
hourly to bless his memory; for so many of them are now 
housed in the institutions which he founded, This is a kind 
of work which none can appreciate more fally than medical 
men, who sound the depths of social misery, and have to gaze 
on the sufferings of the helpless classes for whom Dr. Reed 
has successfully invoked some organized aid and public protec- 
tion. The record of his life is one which belongs to posterity, 
and of which this age may feel proud. By the contagion of his 
example, by the fearless ardour of his charity, by his boldnese 
and wisdom, and deep pity for the afflicted, he helped more 
perhaps than any man of his time to keep alive that sacred 
fiame of benevolence which.throws a glory over the pages of 

A Handbook of Uterine Therapeutics. Ry Epwarp 
Tr1, M.D., &c. Second Edition. Feap, Svo, pp. 318. Lon- 
don: Churchill.—Dr. Tilt’s work has by this time become so 
well known and so highly esteemed by medical practitioners 
that it is almost unnecessary to say anything in praise of the 
new edition. And indeed there is bat little to add to our 
former notice; for the author had worked so honestly and 
with so much spirit before going to the printer, that the first 
issue was very complete. However, it is only right to say that 
advantage has been taken of the opportunity of preparing a 
second edition to thoroughly revise every page; in some places 
compressing the matter, while in other parts useful additions 
have been made. In its present shape it is full of information 
on every topic connected with uterine therapeutics ; so that 
after studying the volume it will be the practitioner's own 
fault if he is not thoroughly au cowrant with all that relates to 
the treatment of the diseases peculiar to » omen. 
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Ir is well known that the respiration of carbonic-acid gas is 
deleterious, and may easily become fatal to all forms of animal 
life. This agent is, in fact, a direct narcotic, or stupefacient 
poison, and not, as some have thought, simply negatively 
aoxious by virtue of its excluding oxygen from the lungs, This 
positive deleteriousness of carbonic acid is proved by those in- 
sidious cases of poisoning arising from the inhalation of small 
doses only of the gas, made easily respirable by considerable 
Gilution with atmospheric air. A recent writer in the Vorthern 
Whig—Dr. M‘Cormac, of Belfast—tells us that when he was 
a stadent under DuruyTRen, at the Hotel Dieu in Paris, some 
ef the poor women who kept stalls for the sale of fruit and 
other provisions in the public markets were brought in almost 
every day dreadfully burnt, and yet unconsciously, while in 
the sort of trance or insensibility occasioned by the gases issuing 
from the small chaufferettes, or braziers, filled with burning 
charcoal, which they were wont to place between their feet to 
obtain warmth during the severe chills of winter, These women 
fell asleep unconsciously; in fact, were gently, soothingly, and 
easily narcotized, and in this state, unless happily rescued in 
time, their clothes often took fire, giving rise to most painful 
consequences. Where the quantity of carbonic-acid gas is 
great, completely saturating or displacing the atmospheric air, 
the effect is rapidly, often suddenly, fatal. On Wednesday, the 
25th of March, 1863, a boy at Sion Brewery, Southsea, mounted 
on a forty-barrel vat, and while looking through the man-hole, 
fell amongst some wet hops, and speediiy became a victim to 
the carbonic-acid gas which emanated from them, The engineer, 
learning what had happened, descended by a rope ladder, and 
immediately became senseless, Another man, although cau- 
tioned, then descended, and he shared a like fate with those 
who had gone before him. The vat was then broken open, and 
the lifeless bodies were removed. A few months after this 
occurred, an inquest was held at Bromley, on the person of a 
ean who had descended by a ladder into a large vat, in order 
‘%o stir up its contents. No sooner had he gone down than he 
was heard to cry out (although he had tested the vat bya 
candle previously), ‘‘There is gas here!” and the next 
instant fell back dead. But such cases are amongst the 
familiar casualties which are to be found in our daily 
journals. What may be the maximum quantity of carbonic- 
acid gas which may be respired along, with atmospheric air 
without producing ill effects it is difficult to say; for pro- 
bably some persons—as in the case of all narcotizing agents— 
are more susceptible to the stupefying action than are others. 
it was shown by the late Dr. Gotpinc Birp that an atmo- 
sphere containing five per cent. of carbonic-acid gas was fatal 
to a bird in thirty minutes; and from certain cases which have 
occurred it may be thought probable that the continued respi- 
cation of an atmosphere containing a much smaller proportion 
than five per cent. would be attended with dangerous if 
aot surely fatal consequences, The extinction of life by car- 
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bonic acid may be made so sudden and striking, and apparently 
80 painless, as to have led to the public exhibition of its poi- 
sonous effects upon the lower animals in certain caverns and 
valleys of the earth in which, from disraption of the crust in 
the neighbourhood of plutonic or volcanic operations, this gas 
issues in a free state. Such occurs, for example, at Pyrmont, 
where the well-known ‘‘ Grotto of Dogs” is filled with pure 
carbonic acid; and at the famous ‘‘Grotto del Cane,” near 
Vesuvius. At both these places curious travellers may be 
accommodated with a sight of the stupefying and fatal results 
of breathing carbonic acid. In Greece there are yet places 
where this gas escapes from the earth ; but that classic land 
affords no longer the example it once gave the world of the in- 
toxicating delirium and raving prophecies which the priestesses 
of the Delphic Oracle gave forth from the steaming cave of 
APoLto and from the sacred forests of Dodona, most probably 
produced partly by the action of this agent. It is most familiar 
to us in these days, certainly, as forming the bright foam 
of so many effervescing drinks; and as gently exhilarating, 
minds of the social meetings of Richmond and Mayfair. The 
Pythia of Delphos has gone; but through the aid of a little 
sparkling Moselle and Sillery the sorceress of Almack’s becomes 
less fainthearted at her trade. Nor has Medicine entirely re- 
jected its assistance. It has been recommended and breathed 
in phthisis, dangerous though the practice be ; and it has been 
maintained that the benefit thought to have been derived by 
consumptive patients formerly residing for a time in cowhouses 
was partly due to the inhalation of carbonic acid. In irritable 
stomach it is, moreover, well known to be often efficacious in 
relieving the emesis ; and it is occasionally, through different 
methods, applied directly to open cancerous and other sores to 
relieve pain, 

But one of the most peculiar purposes for which its employ- 
ment has been recommended is that which has recently been 
brought forward by Dr. M‘Cormac, of Belfast: this is, to 
kill such animals as are used for the purposes of food. Before, 
however, such a use of so deadly an agent could meet with 
countenance from the profession of medicine, a long series of 
experiments would have to be made, and much experience of a 
certain kind gained relative to the effects such a mode of 
slaughter would have upon the character and wholesomeness 
of the flesh of the animal so slain. At present we are entirely 
without these ; and the author of the proposition himself con- 
fesses that he ‘‘ does not expect that the community at large 
will at once abandon its time-honoured custom” at his sug- 
gestion. Of the motives which have impelled Dr. M‘Cormac 
to this recommendation it unquestionably behoves us to speak 
with much praise. They are simply those of humanity. We 
have been arguing against vivisection, and calling upon the 
Society for the Prevention of Cruelty to Animals to keep a sharp 
look-out upon physiologists and scientific men ; but who keeps 
their eye upon the butchers and knackers ?—and who visits the 
slaughterhouses to see what goes on there? All the horrors, 
real or alleged, of vivisection sink into nothing, according to 
the Belfast physician, when contrasted with those of the 
slaughterhouses which abound over the land. Dr. M‘Cormac 
says :— 

“* Our mode of killing animals is still as barbarous as it was 
in the darkest ages—is as yet as savage as amongst any savages. 
Attempts have been made by what is called pithing, also by 
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the insufflation of air or water into the pleural cavities, so as 
to hinder the lungs from acting, to Jessen the pangs of the ex- 
piring brate. Pithing, when properly performed, puts a speedy 
end to life. But a slight movement on the part of the animal 
to be sacrificed, or any want of skill on the part of the operator, 
lessens the certainty of the trenchant blade reaching the spinal 
marrow through the restricted triangular space at the nape of 
the neck by which it is alone accessible. Blowing air into the 
jugular vein, and forcing air, water, or other fluid into the 
cavity outside the lung by a sharp-pointed tube, to which the 
bag of fluid is attached, thrust in between the fifth and sixth 
ribs, though perfectly efficient as methods of destruction, re- 
quire considerable skill to perform, and, taking into account 
the character of the operation, the coercion to which the im 
patient animal would have to be subjected, and the more or 
less protracted preliminaries, would, | conceive, entail as great 
or even greater suffering than the methods already in use. 
Under these circumstances, I come forward with a proposal to 
render the parting of life to the creatures which we require for 
our use, if not absolutely painless, at least as nearly painless as 
it is possible to imagine. The act of dying, I affirm, may be 
rendered painless, or next to painless, while the preliminaries 
need entail no bodily suffering of any kind.” 

What this proposal is we have told the reader; and how it 
is recommended to be carried into practice he may get a know- 
ledge of by referring to the Northern Whig of Oct. 12th, As 
to the mode of death advised, it will be seen that there is not 
only, as we have remarked, a want as yet of exact knowledge 
as to the effects on the character and wholesomeness of meat 
thus treated which is against its hasty acceptance, but there 
is the antipathy of the butcher to sell meat which has not 
been well bled, and the antipathy of the public to buy meat 
with much blood in it. The method recommended by Dr. 
M‘Cormac would permit of the retention of the circulating 
fiaid. Ovr reason for hesitation rests, however, not upon this 
ground, but upon the former one ; for it may be seen on refer- 
rence to Tue Lancer of March 19th of the present year that 
we gave reasons for believing that the new mode of killing and 
preserving meat recommended by Dr. Morcan might be found 
to be less acceptable than was at first supposed, from the fact 
that it drained the carcase of its nutritious juices even more 
effectually than did the usual method. However, one thing is 
clear: Dr. M‘Cormac is right in drawing attention to the 
barbarisms —to call them by no other term—which go on 
daily in our slaughterhouses. The Society for the Prevention 
of Craelty to Animals may well turn its attention there, and 
endeavour to find out whether we really cannot kill our 
animals for food with much less suffering to them than now 
happens, and without any prejudice, if not with advanage, to 
the character and wholesomeness of the nourishment they 
contain. 

WE invite the attention of the members of the medical pro- 
fession and the freeholders of East Sussex to the importance of 
securing the return of a Medical Coroner for the East Division of 
the county of Sussex. There is no proposition, we think, which 
is capable of being more clearly proved than that the present 
duties of the coroner’s office are such that they can only be 
etficiently fulfilled by a person who has had a medical training, 
and who is thoroughly acquainted with the nature of disease, 
the modes of death, the signs of unnatural decease, and the 
relative value of physiological and medical statements, No 
doubt the natural ability and industry of many non-medical 
persons enable them to fill such offices with more or less oat- 
ward credit, but they can never thoroughly do justice to their 
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duties, nor occupy the post with true dignity and satisfaction. 

They are helplessly in the hands of their beadles and of the 
medical men who give the preliminary information and the 
primary evidence before them. It is very important to bear 
in mind that the fundamental duty of the coroner is, not to 
bring to justice a criminal who may have committed an offence 
against the person, but to determine bow a deceased person 
came to his death; what was the manner of the death—-how 
inflicted, whether by poison or violence, whether by noxious air 
or preventable disease. The duty of bringing offenders to 
account is a separate department of justice belonging to the 
magisterial and assize courts. It is most powerfully aided by 
the coroner’s inquisition, yet is perfectly distinct from it. It 
is certainly very important that thie should be remembered ; 
and yet we constantly see it forgotten. Thus, on the occasion of 
the present vacancy, we observe one gentleman announcing his 
candidature on the ground that ‘‘as clerk to the magistrates 
he has had considerable experience in discharging duties very 
analogous to those of a coroner.” There can be no greater 
misconception of those duties than is involved in such a state- 
ment, which is, indeed, in itself almost a disqualification for 
the appointment. If the duties of coroner were to be carried 
out with the knowledge and in the spirit of those of a magis- 
trate’s clerk, it would be a bad prospect for the county. The 
coroner’s inquiries deal far more with death than with crime— 
death the result of insanitary conditions ; death the result of 
sudden disease; death the result of neglect, of accident, of 
suicide, As the inquisitor, moreover, of deaths from secret 
poisoning or cunning violence, the medical coroner is by far 
the more efficient. If the coroner be a person of due medical 
and scientific knowledge, his control of the medical and scien- 
tific witnesses, his ready perception of the points of the case 
which need further skilled investigation, and his ability to 
pierce mere clouds of bunkum and webs of scientific techni- 
calities, are of incalculable service to him. A mere legal coroner, 
so far as the great business of his office is concerned, is in the 
hands, practically, of the first scientific witness who comes 
to instruct the court. The superficiality of the inquisition into 
the causes of death, and the ridiculous scenes which constantly 
occur in coroners’ courts presided over by legal coroners, are 
a source of constant ridicule and a sort of byword, not only 
amongst the members of our profession, who are most able to 
appreciate the absurdities and deficiencies which thus bring 
these inquiries into occasional contempt and mar their usefal- 
ness, but amongst all who have thought upon the matter. 

It is, of course, quite out of our range of argument to draw 
individual comparisons ; yet we cannot but instance the way 
in which the conduct of the office by medical coroners in Cen- 
tral Middlesex has served as a mode! throughout the country, 
and has during the last twenty years given constantly increas- 
ing value and importance to these inquiries. As an example 
of the very beneficial results which may be looked for in future 
from the appointment of a series of instructed medical coroners, 
we may point to the annual report for the first time just issued 
by the medical coroner for Central Middlesex—a document of 
the greatest social interest, and suggestive of the establishment 
of a system of reports which will tend to make the office ex- 
tremely valuable for the purposes of the general protection of 
life and health in the community. And this, let it be remem- 
bered, is the main scope and significance of the coroner’s inqui- 
sition. 

We are glad to see that Dr. Bearp, a physician of tried 


candidate for appointment at the hands of the freeholders of 
East Sussex ; and we earnestly desire that the whole profession 
in that and the neighbouring departments of the county, as 
well as all those who have any influence with the electors, may 
give to Dr. Bearp their firm, active, organized, and united 
support. For this purpose it is very necessary that they 
should act in concert; and it must be hoped that Dr. LockHART 
Roperrsox, whose letter this week indicates his lively and 
public-spirited interest in the contest, will not let the matter 
rest there, but that he and all Dr. Brarn’s friends will take 
steps without delay for obtaining the cordial co-operation of 
their county brethren in assisting to procure the election of a 
medical candidate, which we cannot doubt will be readily 
given, if properly sought. Organization and prompt means of 
enlightening public opinion on the essential value of medical 
qualifications for the office are imperatively necessary. Every 
medical man should have this object at heart; and as these 
posts, which are the proper appanages of our ill-requited art, 
are to be won only in detail, each contest should be regarded 
as of real importance to the local profession and to our body at 
large, and should enlist the most energetic efforts and general 
support from all of us who may have influence with residents 
and voters at the seat of election. 


— 


A GENERAL supposition exists that medical men are so sore 
upon the subject of quackery as to be incapable of taking a deli- 
berate view of it. It is of great moment that such an impression 
should be removed. We fancy we understand the rationale of 
the success of quackery, and, apart from its falseness, or coarse- 


ness, or occasional mischievousness, there is much in the study 
of it which greatly entertains us, The 572nd paper of the 
‘* Spectator” is a great favourite of ours, with its account of 
‘* the itinerary Galens” of that day. It lets us see how, then as 
now, there was a great deal of simple faith in the community 
which quacks knew how to turn to advantage. Our readers 
will more than forgive us for refreshing their memories of a 
‘* public-spirited artist at Hammersmith, who told his audience 
that he had been born and bred there, and that, having a special 
regard for the place of his nativity, he was determined to make 
a present of five shillings to as many as would accept of it. 
The whole crowd stood agape, and ready to take the doctor at 
his word; when, putting his hand into a long bag, as every one 
was expecting his crown. piece, he drew out a handful of little 
packets, each of which he informed the spectators was con- 
stantly sold for five shillings and sixpence, but that he would 
bate the odd five shillings to every inhabitant of that place. 
The whole assembly immediately closed with that generous 
offer, and took off all his physic, after the doctor had made 
them vouch for one another that there were no foreigners 
amongst them, but that they were all Hammersmith men.” 
Though quackery, we fear, is becoming coarser, it is very much 
the same still. The most diverting harangues may be heard in 
the thoroughfares of London and in the market-places of pro- 
vincial towns, and the speaker may lay claim to any amount of 
skill and benevolence, and be sure of a most profitable amount 
of credulity on the part of his audience. A larger class is ad- 
dressed through the medium of the advertising columns of the 
press, and treated with equal effect to tales of the most gratify- 
ing and astounding cures, Always excluding such instances as 
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the H=nery case, on which we commented last week, which 
outrage all decency, and whose advertisements demoralize ona 
large scale, it seems to us that there is little in common 
quackery of which the scientific doctor has either the right 
or the inclination to complain. Strictly speaking, the quack 
and he do not come into any sort of competition or collision. 
They offer the public different articles. In many respecte 
he, if he be a sensible as well as a scientific man, will see that 
the quack has an inevitable advantage over him, His very 
science compels him to a caution of promise ; the quack has 
the advantage of being under no such compulsion, The quack 
speaks to a crowd; the doctor has to deal with individual! 
cases. The quack vaunts a universal remedy; the doctor a 
discriminating treatment. The quack speaks under all the ad- 
vantage of ignorance and itinerance. In more ways than one he 
profits by the trath, ‘‘ Omne ignotum pro magnifico.” He will 
be away before his remedies have had time to fail, or as.soon 
as the rumour of their failure becomes unpleasant. He is in 
Hammersmith to-day, and in Bermondsey to-morrow. He was 
in New York last year; he isin London this. It is vain to quarrel 
with the fact that these conditions are favourable to volubility 
and large promises, or with the other fact, that the progress of 
medical science seems to make it little more possible than it 
ever was to treat men cn snassc in medical matters. If moralists 
have had to construct a science of casuistry, removing individual 
cases of conscience from the obligation of great general rules, it 
is surely not wonderful that physicians should have made the 
diseovery of idiosyncrasy, of the differences of constitutions 
and temperaments, even when external appearances are much 
the same, and, consequently, of the different significance of the 
same symptoms in different persons, It is quite true, and 
cannot be too often repeated, that we have arrived at a more 
perfect statement of general rules and principles of treatment 
than were ever realized before ; but still wise medical practice 
must ever be an affair of medical casuistry, if we may so speak. 
The quack treats a cough, a headache, an indigestion ; the 
scientific doctor treats a constitution labouring under one of 
these casualties. What we point out is, that for a little, and 
with a large class of minds, the quack has some advantage over 
us. Men do not always care to have their constitution con- 
sidered. They are apt to regard such consideration as a kind 
of scientific impertinence. Men of limited intelligence—and 
in matters medical this must for along time mean the majority 
of men—do not see the necessity of it. And some who have 
vague notions or fears of the necessity are loth to admit it. 
They cling to the notion that they have got only a complaint, 
not a constitution. All this being so, quackery has for many 
men great charms, It promises a short and ready remedy for 
the ‘‘ present distress,” and indulges in no careful views of the 
weaker parts of a constitution. Its prognosis is cheerful and 
promising, on the simple condition that you believe and pay; 
faith being always a pleasant and civil action of the mind, and 
the pay being understood to be less than the real value of the 
commodity supplied. Much of what we have said applies to 
the quackery in the profession as well as out of it, and we 
should never forget the wise words of Apam Smrrn: ‘*The 
success of quacks in Hngland is altogether owing to the real 
quackery of the-regular practitioners.” 

We have long thought that prognosis was a great part of the 
power of quackish minds—that kind of prognosis which comes 
of ignorance either of disease or constitution. Sometimes eda- 


ability and of university education, has come forward as a| 
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cated, and otherwise sensible men, are let into this quackery 
by simple sanguineness, But more frequently it comes of 
mingled sanguineness and superficialness or ignorance. And 
this combination constitutes the very essence of a quackish 
nature. Well, shall we get angry at the existence of quackery? 
It seems to us that that would be both foolish and useless, A 
great orator said of eloquence that it was in the audience. So, 
it seems to us, quatkery is in the public as much as in the men 
who dupe it. The public will ultimately learn, but only by 
experience, that quackery does one thing for it, and that 
medical science does quite another; that the thing which 
medical science does is, on the whole, the wisest and the best 
thing, though not always the showiest, and that the thing 
which quackery does for it, sometimes at a great cost and 
after raising great expectations, is the falsest and the worst 
thing. Meantime, our main care should be to eliminate 
quackery from the profession, and by force of contrast to ena- 
mour all men of scientific medicine. We hope there is nothing 
in this to forbid us enjoying the fun of quackery whenever it 
takes the form of the humorous roguéry of the “ itinerary 
Galen” of Hammersmith. 


EPIDEMIOLOGICAL SOCIETY. 

Tue opening of the Epidemiological Society on the 7th inst. 
deserves especial notice. The text (so to speak) of the elaborate 
address delivered on that occasion by Dr. Gavin Milroy, the 
President, was formed mainly by a singularly able document, 
setting forth the objects of the Society, which it is proposed 
shortly to publish. The Society (to extract the pith of the 
paper referred to) was institated in 1850 for the study of epi- 
demic and endemic diseases, with special reference to the inves- 
tigation of—(a) the various external or physical agencies, and 
the different conditions of life which favour their development 
or influence their character; and (b) the sanitary and hygienic 
measures best fitted to check, mitigate, or prevent them. 
Under the term ‘‘ epidemic” are included almost all the diseases 
which in the Registrar-General’s Returns are classified under 
the head of zymotic diseases. The class comprises not only the 
complex group of continued and periodic fevers, as well as of the 
genuine exanthemata, but also diarrhea, dysentery, and cho- 
lera, whooping-cough and influenza, diphtheria and cynanche, 
&c. Many diseases, moreover, usually occurring in isolated or 
sporadic eases, and arranged as ‘‘ local diseases,” or ‘‘ diseases 
of particular organs,” assume at times an epidemic character— 
e. g., ophthalmia and certain diseases of the skin in workhouses, 
schools, prisons, &c.; infantile convulsions and tetanus in lying- 
in hospitals, &c.; erysipelas and pyemia in infirmaries; and 
aloere afd boils in ships. In addition, endemic of indigenous 
diseases, peculiar and limited to certain districts or regions of 
countries—such as the goitre and cretinism of Alpine valleys ; 
the pellagra of Lombardy and other districts of Italy, &c.; the 
leprosy of the West Indies, Spain, Norway, &c.; the beriberi 
of some parts of India—come strictly within the province of the 
Society’s inquiries. 

‘While the chief object of the other medical societies of the 
metropolis,” says the r, ‘‘is the investigation of the phy- 


siological, ological, aud therapeutic relations of diseases, 
that of es idemio! Society is ly the study of 


their etiol or causal relations, and the influences of wom 4 
climate and season, diet and occupation, &c., on their rise, 

semination, and continuance. Diseases are "Jooked at nob 80 
anuch in detail as in the aggregate, not in individual cases, but 


in groups and successions of cases; and not in one 

but over wide and varied areas of observation. It is ry a 
branch of natura! history rather than of technical medicine that 
the knowledge of epidemics and endemics is sought by the 
Society to be rendered more accurate and complete. The field 
of inquiry embraces some of the most curious and im 
problems which can engage the attention, not only of phy- 
sician and philosophic naturalist, but also of the legislator and 
statesman, and, indeed, of all who interest themselves in what 
concerns the health and welfare of communities and peoples.” 

The chief problems thus referred to are as follows :—(1) The 
genesis of the great group of idiopathic fevers—whether any 
or all of them are liable to become developed without, and 
seemingly independent of, antecedent cases ; and if so, under 
what circumstances and conditions. (2) The part which con- 
tagion plays in the dissemination of various diseases ; and, in 
connexion with this question, the important subjects of quaran- 
tine and prophylactic medicine. (3) The influence of the sani- 
tary condition of places and dwellings on the development and 
course of zymotic diseases, (4) Topographical medicine. (5) 
The geography of epidemic and endemic diseases. (6) The 
chronology of epidemics. (7) The registration of diseases, A 
plan for the registration of disease amongst the pauper class of 
the community has been submitted to, and strongly urged on, 
the Poor-law Board by the Society. (8) Epizootics. 

Tt will thus be seen,” the paper continues, ‘‘ that the 
labours of the Society are directed to investigation of many 
of the most important problems of State ste Medicis and of public 
hygiene in their widest and most comprehensive acceptation, 
and all countries and The Epidemiological 
is thus truly an international Society. For the successful pro- 
secution of such works, the cordial and united co-operation of 
medical men, not only at home, but in all our colonies and 

possessions abroad, as well as in foreign countries, is most neces- 
ey. The medical officers of the tay and navy enjoy singa- 
larly to vousable opportunities for the study of disease, 
and the circumstances attending their development, in the most 
different climates and regions, To these gentlemen, and also 
to their professional brethren resident in the scattered colonial 
and other possessions of the empire, the Council appeal with 
earnestness for assistance in the task they endeavour to achieve. 
No other country possesses within its own dominions so wide 
and 80 varied a field of observation as Great Britain. It be- 
hoves, therefore, the medical profession rofit by such ad- 
vantages for the advancement of scien and for for the promotion 
of the welfare and happiness of manki 

We earnestly commend the ‘“‘ objects”’ of the Epidemiological 

Society, and the Society itself, to the attention of the profession. 


STIMULANTS. 

Aw article which appears in the Popular Science Review for 
October sums up in brief certain views on the natore of the 
therapeutic inflaence exerted by agents of the class called 
* stimulants,” to which we have already alluded, and which 
seem worthy of professional attention. The author, Dr. Anstie, 
notices the capital fact (which seems ‘strongly to point out 
the necessity of a great reform in our classification) that those 
actions of brandy, or of strychnia, for instance, which receive 
the name of “stimulant” par excellence, are in reality all of 
them the result of excessive and positively poisonous doses. 
He maintains that, unless we are to be involved in constant 
confusion and self-contradiction, the use of the word stimulant 
must be limited to physiological agents which simply restore 
vital motions to their normal level without inflicting any 
damage on the organism ; and, on the other hand, that such 
effects as excessive rapidity of circulation, convulsive action of 
muséles, fierce or garralous deliriam, and so on, 8 far from 
being justly attributable to stimulation, imply ah inffuence pre- 
cisely the reverse of the latter. The same agents, according to 
the dose in which they are applied, are either beneficial stimu- 
lants, closely approximating to trie foods in their therapeutic 
action, or simple unmitigated poisons, prodacing, as the case 
may be, narcosis, or acute inflammatory irritation, or excessive 


secretory discharge, &c,: all these processes are but different 
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expressions of the fact that » part of the organiam hasbeen killed. 
For partial death of the organism may for practical purposes 
be said to occur whenever the exact balance of force and 
material which constitutes our only realisable notion of life is 
interrupted in any way. As Dr. Chambers has acutely re- 
marked, the function, for example, of mucous membranes is not 
to secrete mucus, except in minute quantity ; and it is, there- 
fore, incorrect to speak of mucous catarrh as an instance of 
exalted or stimulated function : it is, on the contrary, a depar- 
ture from vital conditions. Surely, in the presence of consi- 
derations like these, we shall cease to hear physiologists using 
such barbarously unmeaning words as ‘‘ hyper-stimulation,” 
and the like. The science of words is of too much consequence 
to be utterly neglected in the application of terms which, like 
the word “stimulant,” represent ideas which form the very 
central point of all systems both of physiology and of thera- 
peutics, while their different applications include the whole 
range of vital and of morbid causes. ‘‘ Stimulants” lie so fre- 
quently at the base of modern medical treatment ; the things 
which are said to stimulate, and this particular word “ stimu- 
lation,” enter so largely into modern medical practice and 
writing, that we should like to see some more general agreement 
as to the point of view from which the action of ‘‘ stimulants” 
and “narcotics” can be regarded. Dr. Anstie has boldly shat- 
tered some favourite idols of the cave: let their worshippers 
look to their gods, 


ABBREVIATIONS OF TITLES. 

Tue initials which represent titles are becoming incon- 
veniently numerous. It is difficult, indeed, when a new de- 
signation is required, to avoid entrenching upon one which 
already marks a connexion with some other institution. The 
fellows of the College of use a series of letters 


which render them exceedingly liable to be mistaken for phy- 


sicians—a great error ; for although all doctors may be said to 
be preceptors, the converse certainly does not apply. But 
other difficulties sometimes occur. The initials of the Latin 
words signifying certain grades or positions of influence do not 
always call up an association of ideas pleasant to the holder of 
the title, or even in accordance with his dignity. Thus the 
Artium Societatis Socii found it necessary so to modify their 
designation as to avoid a very awkward conjunction of capital 
letters. 


The degree of Master in Surgery—which, rare as it is at 
present, will doubtless become ere long an object of desire to 
who aspire to eminence—is still labouring under a 
slight difficulty of this description. It is a point of some con- 
siderable importance, and which demands immediate attention. 
The General Medical Council could, perhaps, most properly 
interfere and arrange that the letters signifying the degree of 
Master in Surgery should be the same for each university. At 
the present time. London siyles its graduates ‘‘ M.S.” ; Cam- 
bridge, Durham, and Dublin use the title ‘‘M.C.”; whilst 
Edinburgh, Glasgow, Aberdeen, and St. Andrews affect the 
letters ‘‘C.M.” We apprehend that the method chosen is not 
nearly so important as that it should be in each case similar. 
The public mind, rarely very quick in its appreciation of scho- 
lastic titles, will become sadly embarrassed with such a diversity 
- as we have indicated. The graduates, too, with such an ex- 
ample before them, will, perhaps, consider themselves free to 
use what letters they like, so that the confusion will be still 
more complete. Fortunately, their education will certainly 
but sadly-illiterate civil engineer who used initials 
ing to his method of spelling his title—‘ 8,1.” The anode 
adopted by the University of London has the great merit of 
being the most readily understood by the uninitiated ; but, to 
say nothing of its associations with ‘‘ manuscript,” it has the 
disadvantage of being in English, whilst all other degrees are 


written in Latin. ‘M.C.” is so completely identified with 
‘* Master of the Ceremonies” that it should certainly be dis- 
carded. On the other hand, “C.M.,” whilst free from this 
objection, has so little the appearance of a scholastic designa- 
tion that it will, doubtless, often be mistaken for the initials of 
the professor's Christian name. This, however, is a defect 
which would disappear in the course of time; and, on the 
whole, this method of distinction will probably be found the 
most suitable. Let us hope that the day may come when the 
letters ‘‘C.M.” may be associated with scarcely less honour 
than the well-known ‘‘ C,B.,” which so rarely follow the names 
of medical practitioners, 
PROSECUTIONS UNDER THE MEDICAL ACT. 

Ir Mr, Talley is not successful, he is at least persevering. 
He means well, but appears to act without sufficiently con- 
sidering the responsibilities which attach to the position he 
seeks to occupy. The recent summons heard before Mr. Flowers 
again illustrates the necessity of care in the selection of cases 
intended to be made the subject of prosecution. It is in the 
highest degree oppressive to have the law put into operation 
without adequate reasons for so doing. These appear to have 
been wanting in the case of the so-called Dr. Charles Watson. 
That person professes to hold diplomas from the “ College of 
Physicians and Surgeons of New York.” The present state of 
the Medical Act leaves it open to those who have such quali- 
fications to practise with impunity. They do not falsely pre- 
tend to be medical or surgical practitioners, True, their quali- 
fications do not entitle them to registration ; but at the same 
time they enable them to practise. This is one of the provisions 
of the Medical Act requiring the most serious attention of the 
Council. The schedule of the Act enumerates thosd licensing 
bodies the holders of whose degrees or diplomas are de facto 
entitled to registration. Strictly speaking, the alumni of 
those bodies not included in that schedule, or approved of 
by special resolution of the Council, cannot be registered or be 
admitted to the privileges of a ‘‘ legally-qualified medical prac- 
titioner.” Many men of deserved reputation abroad would, in 
the event of their settling in this country, be thus unable to re- 
gister. Unless the powers of the Medical Council be more tho- 
roughly defined, many cases may be expected in which, under 
the protection of foreign qualifications, titles will be put for- 
ward enabling those who may have obtained them to practise, 
and to hold at defiance all who seek to protect the medical pro- 
fession from the disgrace which the unseemly conduct of men 
so qualified may too frequently entail. Until the law provides 
that no one can practise without the sanction of the Medical 
Council, it is to be feared that such cases as that to which we 
allude will occur with impunity. Though failure has followed 
on Mr. Talley’s attempt to repress practices injurious to the 
best interests of the medical profession, that gentleman has at 
least, in the most practical way, directed attention to the 
weak points of the Medical Act—an Act which every day's 
experience proves to have been a hasty, inefficient, and ill- 
considered effort at legislation. . 


THE IMPORTANCE OF MEDICAL EVIDENCE AT 
CORONERS’ !INQUESTS. 

Tuose who underrate the importance of medical evidence at 
Coroners’ inquests take but a very limited view of the object 
of such investigations. Primarily they are held for the pur- 
pose of discovering the cause of death ; but there are other 
important duties which the judge and jury are called upon to 
perform. Questions of character, amongst others, are often 
prominent points in the issue to be decided. It may be that 
the good name of a dereased person may be tarnished by the 
neglect of the authorities to bring before the jury competent 
medical evidence of the state of his health and of his habits. 
Nothing can be more painful to relatives and friends than that 
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aman should be asa drunkard ; and this is more 
particularly the case when there is no ground whatever for 
such an accusation, and when the stigma is endorsed by the 
authority of a verdict emanating from a judicial tribunal. 

The report which we publish at p. 561 affords a melancholy 
and striking example of this unjustifiable and lamentable error. 
We refer to it thus pointedly because we have good reason to 
believe that such acts of injustice are by no means uncommon. 
The subject is of such deep importance to all classes of the com- 
munity, and offers so powerful an argument in favour of medical 
testimony at coroners’ inquests, that it cannot be too strongly 
impressed upon the public mind. Had the surgeon who at- 
tended the late Mr, Thomas Whitby been summoned upon the 
inquest, such a verdict as that which the jury returned could 
not possibly have been arrived at. It was no fault of the gen- 
tlemen who composed the panel that such a verdict was given ; 
it was, undoubtedly, in accordance with the evidence. They 
are to be commended for the course which they subsequently 
pursued, Nor can it be said that the coroner was wrong, either 
with respect to his conduct during the inquiry or in the course 
which he adopted on the application made to him after the in- 
quest. tis culy ter the ted 
been committed was an appeal to the Court of Queen's Bench 
but this is « proceeding involving expense and trouble, and 
such as would not be taken without serious consideration, and, 
in many instances, would be out of the power of those most 
deeply interested. 

It is, fortunately, the honourable duty of members of our 
profession, not only to further the ends of justice with regard 
to the detection of crime, but to defend the character of the 
living and the dead, and the interests of all those who are en- 
trusted to their charge. These are the grounds upon which the 
real importance of medical testimony is founded. They form a 
cogent and sufficient answer to cavillers and those who take an 
imperfect view of the vast responsibilities of coronatorial in- 
quiries. That is a false economy which objects to the small 
and inadequate fee to a medical witness as an unnecessary tax 
upon the county. The Coroner's Court, to be effective, cannot, 
in a vast number of cases, properly dispense with medical evi 
dence ; when it does so in a doubtful instance, it may inflict 
grievous injury upon the public, and lasting opprobrium upon 
both the dead and the living. It cannot be too strongly 
urged upon jurymen, that they are empowered to summon any 
person, medical or otherwise, whose evidence may be thought 
likely to assist them in their investigation. In this respect 
they have, in fact, a power superior to that of the judge him- 
self. It behoves them to exercise that power in any case in | , 

has neglected to subpoena any important witness. The jury, 
in truth, is omnipotent ; they form *‘ the country” before whom 
the question is to be tried. In accordance with their power, 
they are bound to exercise it to the fullest extent to secure 
public and individual interests. 

The record of the case which has given rise to these re- 
marks offers a powerful and unanswerable argument in favour 
of the appointmeat of Medical Coroners, 


FEES IN COURT. 


Tar following excerpta from the proceedings of a metro- 
politan police court are by far more suggestive than satisfac- 
tory. A statement was made in reference to a case in which 
& surgeon not attached to an hospital had refused to give a 
certificate, and said if his evidence was wanted he must be 
summoned to give it. Mr. Safford, the clerk, said he thought 
this refusal arose from the Home Secretary allowing payment 
in certain cases of the surgeon’s fee where no other provision 
existed for its payment, and a certificate was furnished by the 
magistrate that the medical evidence was absolutely necessary ; 
bat it was entirely a matter of favour on the part of the Home 


Office, and not a matter of course, as when prisoners were 
committed for trial. The magistrate assented to this, and 
thought the medical man in that case would not object to fur- 
nish a certificate if he understood that it was quite competent 
to a magistrate, on one not being furnished, to enforce his 
attendance. The injustice of this state of the law is quite 
evident on the face of the facts; and from the very essence of 
the remarks of the officials it appeared that the circumstances 
are admittedly such that what is required of the surgeon is not 
such evidence as every subject is bound to give, whatever his 
occupation, in furtherance of the operations of the law,—but 
scientific opinions founded upon his special knowledge, and 
destined to be used as skilled technical evidence for the guidance 
of the court. The distinction between evidence in cases where 
committal of the prisoner follows the magisterial inquiry, and 
those where acquittal or summary punishment is adjudged, is 
one which has obviously no equitable bearing upon the right to 
remuneration of the skilled witness whose professional services 
are required. It would be impossible to declare in equity that 
such a witness, although entitled to his fee in case of the 
committal of a prisoner, has no such claim if summary juris- 
diction be applied. It is very absurd and highly unjust that 
the compensation for labour and skill should be in the one 
case only a favour, which is properly in the other a matter of 
right. We commend this to notice as a subject for parlia- 
mentary consideration. Had the British Medical Association 
applied their funds to any other than useless purposes, and had 
they a working parliamentary agent, we should have advised 
them to inclade this gst their agenda for next year. They 
have a Parliamentary Committee ; but such a Committee, with- 
out fands, has little power, however good may be its will. 


THE PERSECUTION OF DR. GOSS. 


Wirs the esprit de corps which is so creditable to us as a 
profession, several friends of Dr, Goss have formed themselves 
into a committee for receiving subscriptions to pay the ex- 
penses of his defence in his late shameful prosecution. They 
have issued the following document, which we hope will meet 
with a general response :— 

‘The undermentioned gentlemen deeply sympathize with 
Dr. Samuel Day Goss in the “ee position in which he has 
been lately placed in having to defend himself against an in- 
dictment for manslaughter, the result of a combination of cir- 
cumstances which admitted of a full explanation, avd wh 
— fairly and di y considered, in no way justi 

believe that his professional brethren 
bias to the expenses 
he had incurred in carrying out his defence, and have, there- 
fore, formed themselves into a committee for that object. Sub- 
scriptions of half-a-guinea will be received by any member of 
the committee :—Dr. C. Corbett Blades, 53, c™%y -place ; 
Mr, Alfred Ebsworth, 11, Trinity-street; Dr. Wm. T. Lliff, 19, 
Canterbury-row; Mr. "Joseph T. Mitchell, 8, Percy place, C 
ham-road; Mr. é. W. C. Otway, 7, Canterbury-row; Dr. G. 
Regs, Cla -road-place; Mr. Nowell Stowers, 30, Newing- 
ton-plave (Treasarer: reasarer) ; and Mr. David Taylor, Kennington-row, 


ST. THOMAS’S HOSPITAL. 


Tue ultimate settlement of the disputes between the divided 
authorities of St. Thomas’s Hospital is fast approaching comple- 
tion. The Lord Chancellor, in giving jadgment, expressed 
himeelf in terms similar to those of our previous comments, and 
suggested in his opinion the advisability of a friendly settle- 
ment. As the case is sub judice for further hearing, we reserve 
our observations. 


Atconot as Foop.—Very lately Dr. Bricheteau had to 
treat a little boy suffering from hipbtboria ; tracheotomy became 
necessary, and the young patient subsequently refused all food 
save sugared wine. Fora whole month he took one bottle 
and a half of wine, besides about two ounces of rum, per diem, 


Tae 
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THE WAKLEY MEMORIAL FUND. 


Tue final destination of the fand subscribed towards a 
testimonial to the late Mr. Wakley, in recognition of the im- 
portant services which he rendered to his profession during a 
life of ceaseless activity and public usefulness, has been deter- 
mined, we think, judiciously. During the lifetime of Mr. 
Wakley, his delicacy of feeling and personal objection to such a 
tribute threw difficulties in the way of the development of the 
fund. After his premature and lamented decease it was at 
first contemplated to re-open the list, and accede to the wishes 
of many who desired to see a memorial of a costly and exten- 
sive character completed in his honour. But it was believed 
that his own good works form his brightest and most lasting 
monument: the gradual elevation of the profession, the great 
educational improvements, the independence and power of the 
general body of practitioners, the wide and liberal diffusion 
ef professional information, the enfranchisement of hospital 
appointments, the increasing publicity given to all the pro- 
ceedings of the medical bodies, and, chief of all, the creation of 
an independent, powerful, and important organ of medical 
pinion. These were some of the great professional objects for 
which he so successfully laboured, And in their attainment 
lies the highest reward which he sought, and the noblest 
memorial which his life can have. 

Mr. Wakley was deeply touched by the general accord of all 
classes of medical men, including the most distinguished 
representatives of all shades of opinion, in hailing with applause 
the proposal to recognise substantially his labours. In that 
general accord he heard, as it were, the voice of posterity ; 
and when the first list of names, appended to the address 
which it was proposed to circulate, was presented to him, 
he expressed himself as already more than satisfied and 
more than rewarded. For amongst them were the names of 
many who had bitterly opposed his views at various times, 
and whom the softening influence of time, the knowledge of 
the uprightness of his motives, and the tardy conviction 
brought about by the slow logic of events, had converted into 
admirers, Mr. Wakley from the first entirely refused to derive 
any personal advantage from the movement; and the Com- 
mittee have, we believe, been well inspired in placing the | 5¢ 
fand in their hands at the disposal of the Council of the 
Royal Medical College. That body has accepted the trust, 
with thanks ; and the interest will be applied in endowing the 
Wakley Memorial Prize Scholarship. 


Correspondence. 


“ Andi alteram partem.” 

SEIZURE OF THE NECK OF THE CHILD BY 
THE UTERUS DURING THE CAHSAREAN 
SECTION. 

To the Editor of Tux Lancer. 


Sizn,—In reply to Dr. Radford’s question at the conclusion 
of his letter in the last number of Tue Lancer, allow me to 
state that the case I alluded to in the recent discussion on 
Cesarean Section at the Obstetrical Society occurred in India, 
in the practice of Dr. Wilson, late Professor of Midwifery in 
the Calcutta Medical College, and, so far as I know, has not 
been published. It is gratifying to learn that the inconvenience 
I alluded to in the seizure of portions of the foetus by the 
rapidly contracting uterine parietes, has attracted the atten- 
tion of so eminent an obstetrician, I believe the occurrence is 
not so uncommon as might be supposed from the fact of its not 
being mentioned in any of our standard authorities; and that 
it may be attended with fatal results to the child is evident 


from one of Dr. Radford’s cases, In hie desoription of this 
tion it is stated that ‘‘the child was vigorously alive 
en first taken hold of, but from the length of time occupied 
t signs su y at resuscita- 
tion failed. In eddition to these three inetomeon, I find that 
something of the same sort occurred in Dr. Edmunds’ successful 
case of Cesarean Section. (Tur Lancet, Deo, 18th, 1858.) It 
cannot, therefore, be unimportant to ine w 
be the cause of this accident, and to lay down rules for avoidi 
it, [venture to doubt whether Dr 
's theory will suffice to explain it. In Dr. Wilson’s case 
and was fixed to the posterior wall of the uterus. In the three 
other cases it certainly was situated below the incision into the 
— but this does not prove one rapid contraction was 
jue to its ee it was only after the — portion 
of the child’s body had been remove! that contraction 
commenced, Thus, in Dr. Radford’s second case it is said, 
‘‘having gained firm bold of the feet of the infant, he (Mr. 
Dann) very cautiously and expeditiously drew the body forth, 
until the head came to pass, which was then firmly grasped 
the uterus, and the head thereby detained.” 
Again, numerous instances are recorded in which the 
either protruded through the incision, or was foand lying loose 
in the uterine cavity, and in which no inordinate contractions 
ensued, Several of the former class are mentioned i in M, Pihan- 
i Dr. 


saril 

as the consequence than as the cauge of contraction, 
I believe that the true explanation of the occurrenee may rather 
irritability of the uterus in different cases, 
and in the rapidity with which it responds to the stimulus of 
the incision, and of the removal of the child. Irrespective of 
the risk of portions of the child being caught in the incision, 
rapid contraction is a distinct advantage, since the a of 
profuse hemorrhage is thereby much oo I would 
suggest that serious uences from this accident may be 
best avoided by following the rale laid down by Dr. Bedford ia 
his work on Obstetrics, and always removing the head and 
shoulders of the infant first, instead of eyes | it by the hg 

or thighs, as has usually been done, Had this practice been 
ted in Dr. Radford’s case, it seems probable that the life 

child — have been saved. 
Lam, Sir, your aa servant, 


W. S. Prayrar, M.D, 
Curzon-street, May-fair, Nov. 5th, 1864. 


DR. MARION SIMS ON ATMOSPHERIC 
PRESSURE IN THE VAGINAL 
EXAMINATION. 

To the Editor of Tur Lancer, 

Srm,—Dr. Marion Sims, in his very courteous reply to my 
note of the 15th inst., requests me to repeat his examination in 
order to verify what he states. He will readily understand 
that in the scope of a country practice, unassociated with any 
hospital, the opportunity for this does not always at once 
occur, and that for the present I have no chance of doing 80; 
but this in no way affects the matter at issue between us, I am 
quite content on his word to grant the facts; I only differ from 
him in their ———_ As be does not recall his assumption 
that th patient is semi- 

weight of the 


* Arch. de Méd., 


r I 1858. 
facial 


Ps THE WAKLEY MEMORIAL FUND. 
1 
1 
centa, and also in a case described by Dr. Murphy.t Of 
latter class an instance is described by Dr. Radford t him- 
| atmospheric column, he must pardon my reminding him that 
| the pressure on the vaginal wall is balanced and neutralized by 
| the corresponding pressure on the surface of the body, and that 
in whatever position he may place his patient. Viewing the 
| subject only in its pneumatic relations, which are all 1 have 
| to do with, Dr. Sims’s idea, presented in its most simple 
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a cylinder, in which the viscera, so far as their attach- 

act as a piston descending by 
diaphragm, and by its descent 

sare from that side of the vagina, in words, leaving 


in vacuo. 
I do not think his words can be taken to express less than 
bat I will quote them to guard against misrepresentation. 
They are these :—* The pelvic and abdominal viscera all gravi- 


vagina, and go he ourteen poands 


upon the _ inch, soon stretches this canal out to its utmost 
{ Lancet, Oct, 8th, p. 414.) That is to say, Dr. 
Sims asserts a wating pressure of fourteen pounds per inch on 


i the removal of the whole fourteen pounds per 
inch from the bredborng Of course the impossibility of this is 
self-evident, since it pre supposes a cylinder of rigid walls capa- 


pavicbrin, would amount toaboutt wo hundred and fifty poun:'s. 
doubt the gravitation of the viscera tends to sep«rate the 
— walls, and certainly the admission of air is necessary 
can take place; but that the atmo- 
spheric column exerts the active distending force ascribed to it 

. Marion Sims I am still compelled to deny. 

I am, Sir, your obedient servant, 
Weston-super-mare, Nov. 1864 Epwakp Martix, M.RC.S, 


A MEDICAL CORONER FOR EAST SUSSEX. 
To the Editor of Tae Lancet. 
Sin,—By the death of the late coroner, Mr. Gell, there is a 

vacancy in the coronership of this district. 

The county treasurer, who has to audit the coroner's ac- 
counts, oddly enough, offers himself. So also does a well-known 
local archwologist, ‘‘ on the ground of considerable study of the 
ancient and responsible office of coroner, though not a member 
of either the legal or medical profession.” A third candidate, 
clerk to one of the county benches, considers the sifting of 
evidence in petty thefts, &c., on which he has for ten years 
been engaged, has given him ‘‘ experience in the discharge of 
duties very analogous to those of a coroner.” 

A fourth candidate is Dr. Beard, assistant-physician toe the 
Sussex County Hospital, « graduate of Cambridge, and a phy- 

i ys and confidence of the prefession 


is, 

I trust the profession will unite to secure his return, and I ask 

The election rests with the 
of buth divisions of the county—East and West 


CL. Rossnrsox, M.D. Caatab. 


Lunatic 
Sussex Heath, 


THE METROPOLITAN CLUB. 
4 To the Editor of Tae Lancer. 

Srm,—Your correspondent “M.D.” opens up a very com- 
prehensive plan for the foundation of an institution which shall 
in itself comprise a club, a museum, a library, and a hall for 
scientific meetings. In the course of time it may be that the 
Metropolitan Club will thus expand itself, if it be generally 
supported by the medical profession; but it is better that it 
should grow up to this point gradually rather than that our 
efforts should fail altogether because we attempt too mach. 
At present it is not proposed to build a club-house, but to begin 
our operations in suitable premises in the neighbourhood of the 
west-end clubs, We shall thus not encumber ourselves with a 
large debt at starting which may be difficult to be got rid of, 
yet we shall be able to afferd every ordinary comfort and 
advantage which clubs usually offer. The Metropolitan Club 
will not be confined solely to members of the medical profession. 


philanthropic euleavews have joined it, and in this combina- 
tion of interests the chief usefalness of the club will consist. 
Itis not for me here to enter 
the names already upon our list. I shall be ha 

to any who may write to me for them. 


thanks for your 
your obedient servant, 
Hersger Fry, 


I remain, 
Cecil-stieet, Nov. 1864. Secretary pro tem. 


MR. ERASMUS WILSON. 
To the Editor of Tux Lancer. 


Str,—Whilst the discussion on the formation and downfall 
of St. John’s Hospital is still proceeding, it would be satisfae- 
tory te the profession if Mr. Erasmus Wilson would state how 
he became connected with that institution. At the same time, 
he might explain his association with the London Journal 
as “* Medical Editor,” in which capacity he gave gratuitous 
advice on diseases of the skin in the colamus of that periodi 
to any person who addressed him. The friends of Mr. Erasmus 
Wilson have also regretted to observe his name on the labels of 
certain vendors of hair washes and pomades. 

I trast that Mr, Wilson will be able to give satisfactory 
account of these matters. 


November, 1864. 
We will 
Mr. Erasmus Wilson may think it right to offer.—Ep, L. 


CORPULENCE. 
To the Editor of Tux Lancer. 


Str,—A few words to prevent the impending evils of 
Bantingism may serve to aid your laudable endeavours to set 
bounds to a folly, which it is likely will have many followers 
to their fatal cost, We are too well aware of the dangers 
arising from a restricted dietary not to desire to guard persoms 
against its adoption. The vast variety of viands supplied by 
a bountiful Providence seems essential to the perfect develop- 
ment of the faculties of mind and body : under a restricted diet, 
either one or the other becomes impaired. The question im 
canes f chesihy io question sather of quantity then of 
Keep your mouth shut and your eyes opeo ; or, in other 
eat, driok, and sleep less, and use more exercise as the ability 
for exertion increases, soon a reduction of fat will be e 
In confirmation of Bantingism, | may mention the case of a 
former Irish M.P.,,one of the fattest, most unwieldy patients 
I ever had, whose only beverage was toast water sweetened to 
® syrup ; but he was most self-indulgent in every other 

; and of a very fat lady, who sacked sweets almost 
t and day, Bh nay was excess :” ne quid nimis, 
I am, Siz, your obedient servant, 
Nov. 1864. M.D. 


PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR OWN CORRESPONDENT. ) 


Tur Medical Congress at Lyons, after twelve sittings labo- 
riously and actively employed, has terminated its operations, 
Previous to breaking up, the administrative committee sub- 
mitted to the members the necessity of an annual meeting, 
This proposal met with unanimous consent. M. Barrier, the 
president, then closed the session with a short complimentary 
discourse. It would be useless to expatiate on the advantages 
which may be derived from medical congresses in general, and 
to quote the familiar saying that truth proceeds from the com- 
flict of opinions, I will only mention that the late Congress, 
to which more than three hundred members had sent in their 
adhesion, and during which some of the most important ques- 
tions in medicine were submitted to debate, bas been perfectly 
successful, The sittings were all brilliantly attended, and the 
discussions proved most intcresting and instroctive. In my 


Already a number of noblemen and gentlemen interested in 


last communication I gave a short sketch of one of its sittings ; 


the side of the septum, and we all know that he am ONLY | 
ble of withstanding this enormous pressure without collapse, | 
and a piston whose weight exceeds fourteen pounds per square | 
| | 
ta Brighton and in the county. © 18 2180 & Man, an | 
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and as [ believe that the importance of the subjects which were 
treated of renders them worthy of notice, I propose to give in 
this ar 1 my next communication the principal outlines of the 
other s.ttings. 

The third meeting was entirely devoted to the discussion of 
two surgical questions: (1) What surgical improvements have 
modern investigations on the osseous system effected? (2) On 
the value of the means which may advantageously be substi- 
tutec for the knife with a view of preventing the accidents 
which result from wounds. The whole discussion on the first 
question was confined to the part which the periosteum plays 
in the neration of the osseous tissue. Here the two exist- 
ing schools of su , the old and the modern, were in direct 
opposition : the former asserting the entire inactivity of the 
periosteum, and the utter inutility of preserving it in opera- 
tions ; the other attributing to that of oreunitg Bh only active 

in the regeneration of bones. M. Ollier, of Lyons (who 

acquired great reputation precisely on account of his nume- 

rous experiments on the periosteum, and the importance which 

he attaches to that membrane), together with M. Verneuil, of 

Paris, warmly supported the latter opinion, while M. Des- 
ges and others attacked it. 

According to M. Ollier, the pom alone reproduces the 
bone ; no other tissue can do same, All bones may be re- 

uced, whatever their form. The condition of the general 

th of the — is influential in the work of reproduction. 
This reproduction takes place in man as well as in the lower 
animals, clinical facts being here in accord with experimental 
facts: hence the necessity of sub-periosteal excisions —much 
easier and much more simple than resection by the old system. 
In support of these assertions, M. Ollier presented to the Con- 
gress numerous anatomical specimens, the results of his different 
experiments. He showed, in cats, the radius and the m 
reproduced in different parts where the periosteum had been 
preserved ; whereas they were wanting where it had been taken 
away. In one specimen, which excited general admiration, the 
humerus of a was entirely reproduced with perfect regu- 
larity of form, M. Ollier exhibited short as well as long bones 
in which the osseous regeneration was visible. He insisted on 
the importance which should be attached to the influence of 
general hygienic conditions while considering the success or 
unsuccess following sub-peri i 

To these various arguments M. answers: that 
experiments had been made by other savants which had proved 
unsuccessful ; that it could not be supposed that a membrane 
wet with pus could produce the effects which are attributed to 
it; that if the periosteum can reproduce the osseous tissue in 
rabbits, such a fact has not as yet been clinically observed in 
map, And besides, why preserve the periosteum at all, when 
we are told that it can nage itself even when taken away? 
The periosteum, it had been said, tends naturally to attach 
itself to the bone ; wherefore, then, the necessity that in ampu- 
tations of limbs the extremity should be* covered with the 

iosteum? If this were true, what a marvellous discovery it 
would be for surgery! There would be no inflammation; no 
suppuration of the bone. Unfortunately this was not the case. 
He had already tried it five times, and he had observed pro- 
longed oe cman and greater difficulty to cure. The ‘‘ sup- 
porters of the periosteum” had extolled its utility in cases of 
comminutive fracture, but the Society of Surgery itself had 
lately discarded this notion. i the term itself of 
** gub- periosteal excision” was incorrect ; for in Maisonneuve’s 
cases and others, operations for simple necrosis bore name, 
The true sub-periosteal excision would be rather the emptying 
of the bone proposed by M. Sédillot of Strasburg. The true 
field for sub-periosteal excisions was to be found in osteo lastic 
operations, and hitherto they had proved unsuccessful. In 
conclusion, he saw no truth whatever in the new functions 
attributed to the periosteum. 

With these two discourses, which embody the best arguments 
on both sides, I leave the two schools in presence. Let me not 
forget, however, to mention, as an important feature of the 
debate, the presentation made to the Congress by M. Aubert, 
@ medical practitioner at Macon, of a young man, aged seven- 
teen, on whom he had performed an eminently s 

tion. This young man had been affected with a caries 
which occupied the whole epiphysis of the left tibia, together 
with condensing osteitis occupying a little more than the lower 
third of the diaphysis. M. Aubert made an incision in the 
skin; separated the periosteum, and that very easily, as it was 
inflamed, and adhered but little to the bone ; then, slipping a 
chaia-saw beneath the periosteum, he took off all the diseased 
portion of the bone, and disarticulated the tibia at its lower 


extremity, Four years have elapsed since that operation, and 
the patient now possesses a tibia entirely regenerated, of the 
same form and volume as before. A very slight longitudinal 
depression scarcely indicates the part where the incision had 
been made, This new-formed tibia ends below with an ankle 
perfectly formed ; and the young man, whose health is vigorous, 
can walk fifteen miles a and dance during several hours 
without any fatigue, This brilliant success, which speaks 
in favour of the sub-periosteal system, was saluted by the 
Congress with general applause. 

The second question—a practical one—was more calmly dis- 
cussed, and excited M. Philippeaux 
cauterization ; it preserved erysipelas, the resorption 

sometimes attend the use of the 

ife. 

M. Verneuil expressed himself with great judgment on the 
subject. After mentioning the different pal earee it was 
desirable to obtain, he said that the choice of the means must 
er be discretionary and not exclusive, The knife cannot 
be abandoned; it must be employed in amputations, &c, He 
extolled the system of linear crushing, adopted and perfected 


by Dr. Chassaignac, and which would constitute his true title 
to glory. He considered it as highly useful; it produced no 
hemorrhage, and acted in a comparatively short space of time ; 
it was most advantageously employed for the amputation of 
the ton, 


organ, 
M. J 


, in the removal of the cervix uteri in cancer of 


acquemet would insist on this interesting fact, that at 


of France ? 

At one of the last meetings of the Academy of Medicine 
M. Blache read a report on a memoir which had been presented 
to th t learned body by M. Barthez. physician to the Hépital 
Ste. Eugénie, one of the two hospitals of Paris specially devoted 
to children’s diseases. M. Barthez advises expectancy in 
the treatment of monia in chiliren, His memoir mentions 
212 cases which 


monia when abandoned to itself lasts during a period of from 
ten to fifteen days, whereas it lasts longer when actively 
treated. By the system of expectancy the convalescence 
varies between five and ten days; it is prolonged whenever 
active treatment has been employed. M. Barthez concludes 
that pneumonia in children generally terminates favourably 
when left to itself; he only advises good hygienic p ecautions, 
M. Blache in his report adopted views, 

M. Bouvier observed that the children who were seen in the 
various hospitals were of quite a different constitution to those 
attended in town practice; they were weak and emaciated, 
brought up in easy circumstances, pectancy, therefore, 
succeeds in hospital practice, but should not be adopted as a 
rule in town practice. 

At the same sitting M. Keeberlé, of Strasburg, read a 
in which he related a new case of ovariotomy ‘ormed 
him. He observed that it was the thirteenth, and that he 
had only three unsuccessful cases out of that number. 

The retirement of Prof. Rostan from his clinical chair at the 
Hotel Dieu has produced some important amongst the 
professors at the School of Medicine, and in the different hospitals 
of Paris, M. Grisolle, Professor of Therapeutics at the School 
of Medicine, has succeeded M. Rostan ; Prof. Trousseau takes 
M. Grisolle’s chair at the Faculty ; Prof. Piorry takes M. Trous- 
seau’s clinical chair at the Hétel Dieu; while M. Natalis- 
Guillot, Professor of Medical Pathology at the Faculty, suc- 
ceeds Prof. Piorry at the Charité. 

Paris, Nov. Ist, 1864. 


Anperson1an Mepicat Society, Grascow.—At the 
opening meeting of this Society, held on the 5th inst., the fol- 
lowing gentlemen were appointed office-bearers for the ensuing 

ion :—President : Dr. George Buchanan, Vice-president : 
Mr. James Taylor. Treasurer: Mr. Sam. Wood Secre- 
taries: Mr. B. K. Boast, Mr. Alfred Ginders, Librarians: 
Mr. H. Patchett, Mr. W. H. Armitage, Auditors: Mr, J. V. 
Worthington, ardleworth, 


Mr. T. 


| 
Montpetit the was with impunity, 
seen cases of cicatrization by first intention follow the most 
serious operations, Did it depend on the difference of climate, 
| or on the hard, dry constitution of the inhabitants of the south 
| seven years amongst chi'dren of from twelve to fifteen years of 
| age. Two cases only were followed by death, and in both the 
| two lungs were affected. In half the number of cases no active 
treatment had been adopted; in many others the treatment 
| was insignificant, and in only one sixth was it active, On 
| examining these different cases M. Barthez finds that pneu- 


Tell 
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MEDICAL TESTIMONY IN THE CORONER'S 
COURT. 


Two gentlemen, Mr, John Stoward and Mr. Jokn Cottrell, 
who had served on the coroner’s jury on the 19th ultimo, in 
an inquest on the body of Mr. Thomas Whitby, late of the 
Queen’s Head Inn, in Everton Village, Liverpool, accompanied 
by other persons, friends and relatives of the deceased, appeared 
before the coroner on the 2nd instant to make an application 
of a rather singular character. Mr. Stoward, addressing the 
coroner, said that before the business of the court was proceeded 
with he wished to make a few observations with regard to a 
case which had been brought before the court that day fort- 
nibs. Mr. Stoward then stated the facts of the case, which 

be gathered from the following letter :— 


PHILIP FINCH CURRY, ESQ., CORONER. 


“ Sir,—On the 19th inst. we served as jurors in your court, 
and amongst the cases bronght before us was one of a man 
named Thomas Whitby, of Everton Village, who it was 
had died suddenly, he being, as was stated, found dead in bed 
by his wife, who was lying by his side. The evidence which 
was uced before the jury was to the effect that he was a 
confirmed drunkard, and bad been so for several years; that 
he had been drinking brandy to an excessive degree the night 
previously, so that his wife had to assist him upstairs and also to 
get bim into bed. This evidence was tendered by his wife and 
corroborated by the servant, Elizabeth Chamberlain. These 
were the only witnesses. There was no medical evidence pro- 
duced in the case, it being stated that it was thought unneces- 
sary. We are since given to understand that there was a 
youth, a son of the deceased, who was living in the house, bet 
there was no evidence from him. From the statements of man 

individuals who were personally acquainted wi 
the deceased, and which statements we have since heard, there 
are very grave doubts entertained in our minds as to the cor- 
rectness of the verdict which was given in the case, that ver- 
dict having been gi according to the evidence uced, 
and which the ‘died from ex- 
cessive drinking ; prevailing opinion from persons who 
have intimately known the deceased being that he was a sober 
steady man—in fact, that he could 'y be prevailed upon 
to take more than about a glass or two at most. If that be the 
case, then a stigma will pow ped wy the character of the de- 
ceased which would descend and be transmitted to his family, 
and which, in our opinion, is quite sufficient to reverse the 
verdict given. Whether any further steps should be taken in 
the matter it is not for us to decide; that we leave to others. 


before you, and remain yours 


Mr. Stoward handed the document to the Coroner, stating 
the night previous to the deceased's death would speak to the 
fact that at that time Mr. Whitby was perfectly sober ; and a 

could be called who saw him put up the shutters at 

-past twelve o'clock. 

The Coroner said that unless it could be shown that the de- 
ceased had come to his death by violent means he could not 
disturb the verdict already recorded. If they could establish 
the fact that the deceased had come by his death unfairly, he 
could order that the body should be exbumed. 

Mr. Stoward said they could not do that; but knowing the 
character of the deceased from his friends—that he was a sober 


& 
The Coroner.—You see you are seeking judgment upon your- 
selves, Any remarks you make will go forth to public 


Mr. Duke, of 42, Prince Edwin-street, said that Mrs. Whitby, 
in her evidence before the jury, stated that she found her hus- 
band dead in bed beside her. He could prove that she sent 
her little boy to him about nine o’clock on the morning of the 
—— husband died to say that bis father was dying. 

 Coroner,—I am sorry I can’t assist you in the matter at 
all, unless you can give me good grounds that he came vio- 
lently to bis end. Unless you do that, you must go to the 
Queen’s Bench for a Melius inquirendum, and then you would 
have to produce similar evidence. 

Mr. Stoward said that be was not in a position to go further 
into the matter than from what he had heard. 

Mr. William Calligan, of 18, Breck road, uncle to the de- 
ceased, said Mrs. Whitby had most studionsly avoided letting 
the relatives of ber husband know anything about his death. 
He (Mr. Calligan) lived in Breck-road, and he knew nothing of 
Mr. Whitby’s death until be saw the announcement in the 
newspapers. He immediately went to Dr. Chalmers and to 
several others who knew the deceased, and he learned that Mr. 
Whitby was not addicted to habits of intemperance, nor had 
he been intoxicated for a week up to the time of bis death, 
Upon all the testimony, he thought it right and proper that 
some steps should be taken to remove the stigma which had 
been cast upon the memory of the deceased. 

Mr. Cottrell said, as one of the jury, he came to the court at 
the inquest in utter ignorance of any business there to be 
transacted, and he presumed that the court was in i 
of all the evidence they could obtain; and, therefore, that 
(the jury) had nothing to do but to take the evidence of the 
wife and servant. Why any other evidence should have been 
withheld be was at a loss to know; but since then the evidence 
that had come out had so changed their opinions, that in order 
to clear themselves before the world, he might say, they were 


did their duty, but if they were kept from information 

by retention of evidence they could not do so, 

The Coroner.—Has he made a will ? 

Mr. Calligan.—t believe he has. She is the executrix, and 
she ordered the house to be sold two days after bis death. 

After some further conversation the Coroner said, ‘*I think, 
gentlemen, you have done al] you can in the matter, unless 
you like to make an application to the Queen’s Bench, which 
it is competent for you to do, and I will give you a copy of the 
depositions in order to enable you to do so. You will have the 
benefit of all this going before the public, and will have to 
regret that you had not this additional evidence before. I 
think you may go forth with a clean bill of health to show 
deceased Thomas Whitby, was not a 
drunkard.” 

After thanking the Coroner, the parties left the court.— 
Liverpool Daily Post, Nov. 3rd. 


Royat Cottece oF Pavsictans or Lonpox.— At a 
general meeting of the Fellows, held on Friday, September 
30th, 1864, the following gentlemen, having undergone the 
necessary examination, were duly admitted members of the 


At the same meeting, the following gentlemen were reported 
the Preliminary Examination 
of General Education :— 

Boyd, William Bernard, Wells, Somerset. 
Fox, Alexander, St. ke Newington. 
Gittens, Thomas Joshua, Barbadoes. 
Guy, George Frederick, Shoebaryness. 
Henley, Anthony Alfred, Ringwood. 
Minter, Edward Withers, -uthsea. 
Parker, G. H. W. B., King’s College. 
Suteliffe, Henry, Rochdai 

Rovat or Surcrons or Exotanp.—The 
following gentlemen passed their primary examinations in 
Anatomy and Physiology at a meeting of the Court of Ex- 
aminers on the Sth inst., and when eligible will be admitted 
to the pass examination :— 


of opinion that the persons giving the evidence at the inquest 
had done nothing less than perjure themselves, 
The Coroner said he supposed the remark with respect te 
evidence being suppressed applied to the widow. 
Mr. Calligan said—Certainly, not to the officers of the court. 
We consider that we have done our duty in thus bringing the | 
“ John Sto (foreman), Wm, Smith, Joseph Robinson, 

E. R. Jackson, John Houldin, Richardson, 

Robert Dobson, John Williams, . J. Warren, 

John Thomson, John Cottrel!, James Jones. ——————— 
| 

Fox, Cornelius Benjamin, M.D. Edin., Truro, Cornwall. 
the verdict, unless you give me something to work upon that 
he came by his death unfairly. 
newspapers parties came forward spoke about i 
forthe srl of them were thvaderstrock. 
Coroner. — su, the wife an in 
] giving false y object 
Mr. Stoward said that all they could say was in respect to 
the statements which bad been made to them. Po 


Fernie, , Middlesex 

Gittins, John, Guy's Hospital, 

Jamieson, Alexander Wallace, Edinbargh. 
Salter, Thomas Knight, St. George’s Hospital. 
Shoolbraid, David, Guy’s Hospital. 

Hart.—The following gentlemen passed 
their examination in the Science and Practice of Medicine, and 
reovived certificates to practise, on the 3rd inst. :— 

Adams, Arthur Bayley, Lymington, Hants. 
Benson, Joseph Henry, Cambridge. 


Gill, Liverpool! Royal Infirmary. 
Reed, Walter Hugo, Tiverton, Devon. 


Ghoperd, Bartholomew’ Hospital; a gold medal. 
w’s Hospital ; 

2.'Stephen Wootion Gay's Hospital; alver medal 
and a bock. 


Royat Cottrers or Suncgons, 
BuRGH.—Dovsie Qua irication.—The following gentlemen 
— their first professional examinations during the recent 

gs of the Examiners :— 


And the following gentlemen passed their final 
and wore admittei L.R.C.P. Edin. and L.R.C.S. Edin. 


Yorkshire. 
Graham, John MacWilliam, Mullabrack. 
Henderson, Edward, Edinburgb. 
Donald, Thomas, Ross-shire. 

O'Keefe, John M-Nenghten, Co. Kerry 

eeffe, Jo! ten, 
Rockett, Joseph Hildreth, Y: 
Watson, James, Dundee. 


Rovat Cottzcz or Surcroxs, — The 


am. tlemen paased their first professional 
during me sittings of the Examiners :— 
Johnstone, Charles New Brunswick. 
O’Hare, Thomas, Co. 2. 
And the following gentlemen their final i 
Aad the flowing pared thr Gal examination, 


Royat or Surcgons 1n Staff 
Assistant-surgeon Joseph Gray, Licentiate of the King and 
ay College of Physicians in has been admitted a 

w of the above College. 
» New Inrirmary at Presron.—It is intended to build 
a new infirmary at Preston, 


Exection.—Mr. Alfred Smee, F.R.S., 
Surgeon to the Bank of d, has intimated his intention 
of contesting the representation of the city of at the 
ensuing election. 

Tas New Fevee Hosprrat at Liverroot, recently 
erected in Brownlow-street, is now open for the reception of 
patients. It consists of four stories, in each of which are two 
wards, each ward containing twenty beds, so that accommoda- 
tion is provided for 160 patients, cost, about £6000, is to 
be provided out of the borough rate. 


Wire ror tHe Stck.—On the complaint of Mr. 
Warren, the medical officer of the Risborough district of the 
ee Union, the question of the supply of wine to the 
sick poor was discussed, The only wine hitherto supplied was 


tent; it was, however, determined that good port should in regre 


be given. 

Tue Evrorran Generat Hospitat, Bomsay, of which 
the foundation has been laid, is from the design of Mr. T. Rogers 
Smith, of London. It will be a handsome building, of 500 feet 
im length. Most of the arrangements of the building, and 
many of the actual dimensions, were fixed by the medical 
officers of the institution, and a plan embodying them formed a 
part of the instructions issued to the architect. 


res 


| 


Science. ‘These scholarshi 
the i of the scholars, 
men have entered at the respective 
pursuing the study of medicine. 


progress their medical studies. 
sub; : English, Arithmetic, 


fie 


piration 


ability and truthfulness of Mr. Freeman and Mr. Jones, 
express their belief ake Or made sme and 
proper care was taken in treatment of George King. 
E. Pacer, Chairman.” 
Mepicat Certiricates.—At an inguest held in Bethnal- 
on the body of a child named George Herbert Eagle, who 
been under the care of Dr. Allsbone, a homeopathic prae- 


that 
Mr. Todd for a certificate of death. 
sidering a post-mortem examination unecessary. Mr. Dodd 
made one, and certified that the death arose from mesenteric 
disease of the glands. By order of the coroner, a second exami- 
nation was made by Dr. Edmunds, of Spital-square, in which 
he considered the death to have occarred rather from inflam. 


A verdict of Natural We 

is proceeding appears somewhat irregular, we 

cannot understand upon what ground Mr, Todd was open to 
the censure of the learned coroner. Surely the opinion of Mr. 
Todd, who is a respectable and qualified practitioner, was 
entitled to as much respect at the hands of the coroner and the 
jury as that arrived at by Dr. Edmunds, We can feel sym- 
pathy with the position in which Dr. Edmunds was placed with 
t to this inquiry. There can be no doubt that he arrived 
at his opinion as to the cause of death upon a thorough investi- 
gation of the case, but it must have been painful to him to 
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Dalton, Thomas, Edinburgh. University or Campripver: Narvrat Screncus.— 
Lankester have been to 
ue of £40, at Downing College, on profici 
in Nataral Science ; pe gratuity of 7250 has been awazded 
to Dickson on the same ground. D. J. Cooke has been elected 
to a scholarship of the value of £40 at Sidney College for 
will increase in value with 
above mentioned gentle- 
Colleges for the purpose of 
Native Hosprrat, Battish Carreania.—There are in 
At the recent examination for prizes in Materia Medica and 
Pharmaceutical Chemistry annually given by the Society of under the Rev. Mr. Govan. They have passed the examination 
in general knowled uired by the College of Surgeons, and 
have made consi 
Their examination 
includes the follo 
Greek, Algebra, 
Tue Case or Kixe.—The following resolution 
of the Weekly Board of Governors of St. George’s ~~ 
Dode, George, East-Lothian. was passed on Wednesday last :—‘* The Medical School 
Dods, James, East-Lothian, mittee beg to report that, from the evidence of Mr. Freeman, 
Forbes, Daniel, Edinburgh. house-surgeon, and Mr. Jones, assistan amen (Se oe 
Rdgar, examined by the Committee), it King was 
Hackett, Arthar, Cork. admitted into St. George’s Hospital on the 30th of September, 
ly examin r. 
: the face, head, and hands, with the view to the detection of 
any external injary, no trace of which could be discovered. 
ister, William, Catherwood, Donaghadee. tion, sent assistant. b . Jones, ' 
Cv Dea and separately, examined the man for external injary, a 
. Connellan, Edward, Cork. found none ; but from the odour of the 
vomited, which smelt stron 
Jones no doubt that 
influence of liquor. rig ing remained 
uring which peri 
oe. three different times by Mr. 
i to recover consciousness, at 
cusleall and a quarter was so far recovered th 
was given to the policeman to remove the man 
pita), provided that his residence could be 
trary to the expressed condition of this permi 
King was removed from the hospital to the statio 
man without the a of either Mr. J 
Freeman. The man walk Ap 
Lyte Bagh been given in evidence before the coroner that 
the police-station in King-street, Westminster. 
the they entertain in the professional 
titioner at Hackney, but who was subsequettly seen by Mr. 
| mation of the brain than from the cause assigned by Mr. Tedd. 
The coroner finally expressed an opinion that Mr. Todd had 
acted improperly in the case in making a post-mortem exami- 
| nation, and giving a certificate under the sudden nature of 
| the death, a practice which seriously interfered with the duties 


FT 
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A very interesting series of 

-fishes, echini, and ‘other invertebrate animals col- 
by the late Mr. Lucas Burrett, has been 
museum. It is hoped that these specimens will 
a collection which is much 


General Dispensary—H. Surgeon. 
Union (Bedworth District) Medical Ufficer. 
County Lunatic Asylum—Assistant Medical Officer. 
Hospital — Resident Obstetric Assistant, and Resident Medical 


MEDICAL APPOINTMENTS. 


J. Awprnsox, M.D., tom ited Physician to the Farringdon 
General Charity, Bartlett's buildings, Holborn, 


Distriet No. 
C.P.Ed., has been appointed Medical Officer and Public 
for the District of the Parish of W: Had- 


of 
MRCRE, has 
thalmic Hospital. 
has been appointed 
Stafford County Arum, vice IA, Davi es 
dent Medical Officer to the now Asylum for the Ceunty of Stafford at 


Burntwood. 


ce 

6. ha ben elected Metical tier and Public Vac 

District of the Scarborough Union, vice B. Crompton, 


elected Medica! Officer Public Vaccinator for 
the Winstor District of the Bakewell Union, vice W. A. Sima, 


L.S.A., deceased. 
J. W. Waxpvnzton, M.B.C.S.E., has been appointed Resident Medical Officer 


to the County 

edieal Officer and Public 


, has beeu elected Honorary 
has been clested M 
Vaccinator for the District of the Conway Union, Carnarvon- 
shire, vice H. C.8.E., resigned. 
W.H. Wretrams, M.D., has been elected Medical Officer for the Sherborne 
Union Workhouse, vice E. Fussell, deconsed. 
a has been Medical Officer and Public Vacci- 
nator for the St. Aubyn and Morice District of the Stoke Damerel Union, 
vice A. H. Page, M.D., whose appointment has expired. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 

M.B., has been in tho Reyel Antiliery, 

, whose utmeat has been 

Surg. to the 2nd F. viee H. 8. Lodge, M.\., deceased. 

Army, has been appointed Surg. to the 

Glan bac appointed tothe at 
Artillery Voluntecr 


J. Assist Sang, from the 60th Fost, hes been promoted 
to Staff Surg., vice A. Gibb, M.D), the Staff. 

Mr. W. Harr has been appointed Hon. Assist..Surgeon to the 2nd Surrey Ar- 
tillery Voluuteer Corps, vice Llewellyn, promoted. 

B, .E., has been tinted Surg. to Ube Ist Adminis 
trative Brigade of Volunteers. 

W. Le M_D., been promoted to Deputy Lnspeetor-Gen. 

LEWELLYN, 

tillery Volunteer C. vice 


A. BR. Macxewzre, M.D. been appointed Surg. to the lst Administrative 
NALD Medical Service, 
has been he local rank Hospitals while 
of President of the Board for the Ex. 
of Officers of H.M."s Indian Medical Service. 


t.-Serg. 
Foot, vice D. Milroy, M.D. deceased 
M.K.C.S.E., has been 
of London Rifle Volanteer 
A. C. Tweupre, M.R.C.S.E., has been appointed Hon. Assist.-Surg. to the Ist 
Selkirkshire Rifle Volunteer Corps, vice M“ deceased. 
J. Vass, M.D., has been appointed Assist.-Sargeon to lst Administrative 
of Ross-shire Rifle Vel 
atsoy, Assist.-Sargeon to le-upon-T Rifle unteer 
‘thas been promoted to Surg. vice J. B. Fife, M. 
E. Wrucrams has been appointed to the lst Gloucestershire 
. has been appointed Assist.Surg. 3rd Middlesex 
olunteer 
Surg. Army, vice Fer tot 
t. to the 100 ussars, prom: on 
Bengal Service, has been promoted to Surgeon. 
Births, and Beaths. 
On the 30h ult, at St. Mawes, the wife of H. Harden, M.R.C.S.E., of a.son, 


the Addison-road of a posthumous child, 

On the 4th inst. at Campbell-read, Bromley, the wife of J. Stillwell Hamkine, 
M.RCS.E., of a daughter. 

On the 9th inst. at King-street, Portman-square, the wife of A. Wynn Williams, 


of 
On the ti ina the wife of H. A. Pitman, M.D., of Gloucester-place, Port- 
man-square, of a daughter. 


MARRIAGES. 

daughter . R. Court, Eeq., of near Bristol. 


DEATHS. 
On the 19:h ult, at Weston-Zoyland, near Bridgwater, R. Rowland, Surgeon, 


On the 26th ult., 
Keele, M.B.C.8.E., 


On the 6th ‘Wm. M'Ewen, Surzeon, formerly of Rothesay, 
afterwards of Bendigo, A 

On the oth ‘inst, W. Frowd Seagram, F.R.CS.B, of Warminster, Wilts, 


TERMS FOR potty IN THE LANCET. 


For a page $ 

in Tas Lawort of any 


Tne Lanorr,} 
appear before jury almost in the light of am accuser of » pro- | fl 
fessional brother. This would be more particularly the case 
mL) were any doubt as to the immediate cause of death. — 
Rovat Mepreat Cutrveercat Socrery. — The 
first meeting of the session of this Society was holden on 
Tuesday evening last,—Mr. Partridge, the Presiden t, in the 
chair. A paper was read by Dr. Kobert Lee, “* On the Nerves 
of the Heart ;” and a case by Dr. Gibb, “On Removal of a 
Growth from the Epiglottis.” The meeting was fully attended, 
seus the proceedings will appear in the next number of 
Tas — T. W.0 Staff Assist A has t ted Assist..Surgeoa 
, Bt asiet.-Surg. Army, has been appoti 
Universiry Mcsrvm.—The Tnspectors of to the 49th Poot, vice promoted on the 
the Anatomical Museum have reported to the Senate that they 
found the collection in an excellent condition. The eatalogue 
of the physiological series, commenced by Mr. J. W. Clark, 
has been continued by Dr. Drosier, who hopes to be able to 
eomplete it during the present academical year. A large num- 
ber of objects have been added to the museum, including the 
skeleton of an adult male gorilla, purchased at the sale of the 
collection 
corals, star 
the n 
gable collector, whose early death, i he ion of 
early death, in t prosecution 
awe research, was so much deplored by all who knew 
MEDICAL VACANCIES. 
Foleshil 
Assistant. 
FP. Bagsuawe, M.A., M.B., has hare Physician to the Western 
General Dispensary, Marylebone-road, vice Dr. Curfe, resigned. 
T. Drxow, M.D., has been elected Physician to the Metropolitan Convalescent 
Institution, Sackville-street, vice W. Bell, M.D., deceased. 
Atusx Duxs, M.D., bas been elected Consulting Surgeon to the Chichester 
cinator | 
MBCS 
Vaccina| 
dingtonsbire, vice Sp« uD g and Pu Vaccinator for the | 
MECS resig 
Mr. 
Por7 
cular week, should be delivered at the Office not later than on Wedn 
that week: those from te country must be accompanied by a remittance. 
§ BS 
Sramrep. 
Post-office Orders in should be addressed to Gronen F. 
Tate Lancet 43, Brand, London, sd made payable (0 im at te 
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NOTICES TO CORRESPONDENTS, 


UNov. 12, 1864. 


Go Correspondents. 


J. R.—The paper offered in competition for the Godard prize must be 
written in French or Latin. No objection is likely to be offered to several 
papers. The essay, if successful, would probably be printed at the expense 
of the Society of Biology. To make quite sure on these heads, our corre- 
spondent should write (in English if preferred, though French would be 
more proper) to the Secretary of the Society. The following address 
would do :—“ A Monsieur le Secrétaire de la Société de Biologie & Paris.” 
“J.B.” would be “drawing the attention of men of science” to his labours 
by sending them to the Secretary of the Academy of Sciences in Paris; and 
if these labours be of genuine scientific value, they will arrest the atten- 
tion of the Society, and have a good chance of obtaining some of the nume- 
rous ds annually bestowed by that learned body. Such subjects as 
* pigment,” “organic spirality,” “organic forms,” would be best received 
by the Academy of Sciences. “ Tuberculosis” and other kindred subjects 
would very probably find proper hearing and appreciation at the Academy 
of Medicine of Paris. 

Mr. Jas, Seager should apply to a respectable surgeon. 

M.D., M.R.O.8. Eng., L.S.4., $¢.—If Mr. Hoyle chooses to advertise himself 
in the columns of the newspapers as a medical practitioner “of great expe- 
rience,” he must not be surprised if the public and the profession form 

their own estimate of his abilities and the propriety of his conduet. 


Poor-Law Muprcat 
To the Editor of Tax Lanonrt. 
S1z,—I shall feel obliged 

Weymouth, 9th November, 1864, Ricuarp Garrriy. 


12, Royal-terrace, Weymouth, 8th November, 1864. 
Mr Lorps snp Gewtiemen,—I take the liberty of calling your attention 
Sout Board of Guardi at 


Phi/anthropos should communicate his opinions as to the constitution of the 
proposed Cinb to Mr. Fry, or to the Marquis Townshend, at the office in 
Cecil-street, Strand. For our own part we do not think them very judi- 
cious. Sach a Club should be conducted in all respects as other Clubs are. 
It would be a meeting-place for those who are interested in public charities 
and philanthropic enterprises, and must include all classes. If the immense 
tribe of influential persons concerned in managing asylums, workhouses, 
reformatories, hospitals, and benevolent undertakings be considered, and 
the great advantages which mutual intercourse might frequently afford to 
them, it will probably be thought that this scheme needs no extraneous 
sources of attraction. 


Ws have received 21s, from Dr, Lodge towards the Griffin Testimonial 
Fand. 


Judex.—Of course much of what may be termed the scientific and minute 
pathology of the articles in the “Cyclopedia of Practical Medicine” is be- 
hind the knowledge of the day; but, so far as their practical value is con- 
cerned, they are equal to any more recent productions, and far more agree- 
able in style and manner than many. 


Conveyance or Drszasep rm Cans. 
To the Editor of Tas Lancet. 
Sre,—I should feel obliged if you would insert the following in your 


a serious character are often taken about the streets of London in four- 
wheeled cabs. 


e 


of th blic. Your obedient servan' 
Lenten, November, 1864. A Mepicat 


*,* The practice of conveying persons infected with contagious diseases in 
public vehicles cannot be too strongly condemned. There is abundant 


to a report of the proceedings of the 
their meeting on N ber lst, in refi to “expensive medicines.” In 
the speech of the mover of the resolution, it is stated “ it was impossible for 
their medical officers, with their present pay, to give to the pauper patients 
such expensive medicines as those referred to in the letter.” My Lords and 
Gentlemen, this is the statement of a guardian of a large and influential 


down a rule pyr all salaries shall be fixed, and not leave it disc: 
of Guard 


for one Boar ians to give a salary which averages less than 
an patient, whilst another Board gives a which ai 
man; 


y shillings per patient. The latter part of the h of the Southampton 
Guardian is most important, and is as follows :—“ Por his own part he Sloot 
to see the time when that Board had a dispenser and a dispensary of its own, 
and when their medical officers should be paid without having to supply 
medicines, but simply to prescribe them; for he believed it would prove of 
benefit to the town by the, in many cases, restoration of their poor, to the 
es relief of the rates.” Your medical officers, as a body, recommended 

the Select Committee on Poor Relief, amongst other things, the establish- 
ment of saries. The Committee unfortunately ignored that recom- 
mendation ; but now that P.. have a similar recommendation from a Board 
of Guardians of a large and influential town, I pray you not lightly to reject 
it, as its adoption would cure one-half of the evils complained of by your meji- 
and be of vast benefit to the poor. The salaries of your medical 
. Pay for m advice and atten a sum to 
the number of patients and dist to be travelled 

2. Pay for extra medical services, as confinements, accidents, &c. 

3. In those unions or parts of unions where the inhabitants are widely 

pay your medical officers a fixed sum per patient for medicine ; 

but in all large towns and parishes under Local Acts, establish dispensaries. 
In the metropolis one dispensary might serve for two or more paris! 

Adopt this course, and you will remove much of the ill-feeling which now 


As the General Council of Medical Education and Registration is a legally 
constituted body, I think it would be well to consult them as to the amount 
to be paid the medical officers. If you adopt this course, I feel sure you will 
give general satisfaction. 
I have prepared a short draft Bill on the subject of Medical Relief, which 
it is intended to be submitted to Parli it next session. If you desire it, I 
be happy to forward a copy for your ing 
I have the honour to be, my Lords and Gentlemen, 

Your obedient servant, 

Ricuarp 


Extract from the Hampshire Independent of Ni ber 2nd. 
Boaxp or Guarprans, Nov. lst.—U; the question of 
ding medicines, Mr. Dowman said that he doubted hot the rs 
hampton would not think that he was saying more than he ought when 
he said it was impossible for their medical officers, with their present pay, to 
ve to the pauper Lae such expensive medicines as those referred to in 
letter (from Mr. Hawley, a Poor-law Inspector), and which were uni- 
versally admitted to be almost the only specifics in certain cases. For his 
own part he hoped to see the time when that Board had a dispenser and 
dispensary of its own, and when their medical officers should be paid without 
having to supply medicines, but simply to prescribe them; for he believed it 
would prove of benefit to the town by the, in many cases, restoration of their 
pose, to the great relief of the rates. He pocmeers. as a reply to the query, 
it wasin the opinion of the Bo:rd andesirable for the medical officers to 
supply any medicines whatever; but that guardians should have dispensaries, 
and be ready themselves to supply whatever medicines might be required.— 
seconded the tt was carried unanimously.” 


The Poor-law Board. 


evid to show that diseases are propagated in this manner. For one 
striking illustration, our readers may refer to a leading article in Tux 
Lawcert for April 18th, 1863. Every hospital ought to be provided with an 
ambulance for the conveyance of such cases. We understand that a car- 
riage for this purpose has long been in use at the London Fever Hospital. 
Our Medical Officers of Health ought to bestir themselves for the removal 
of what may be justly described as a public nuisance of the most dangerous 
description. Sir A. Stuart Donaldson announced some short time since, in 
a letter to The Times, that he intended to devote himself to remedying this 
evil, and that he had opened a subscription-list at a London banker’s for 
the purpose of providing funds, himself heading the list with a handsome 
sum. We have not heard whether he has met with any measure of success . 
Certainly the object in view is one of much public importance. Scores of 
cabs daily drive up to the doors of our hospitals and workhouses, conveying 
patients who certainly ought not to be carried in vehicles immediately 
afterwards to be used by healthy and sound persons.—Ep. L. 


Medicus, (Clapham.)—The so-called Anatomical Museum in the Strand was 
the subject of a leading article in Tax Lancer of the 27th of August last. 
It is doubtful how far such an exhibition may come under the provisions of 
the Police Act. 


Markeman.—As the office is an unpaid one, it is merely a question of taste 
whether the word “honorary” be prefixed or not. 


Anwy Mepicat Sxevics. 

Ove Indian medical correspondence continues to be both voluminous and 
energetic. We have already devoted a large amount of space to this sub- 
ject; but its importance is so great, and the mass of our correspondence 
testifies to so deep and widespread a feeling of disappointment and indig- 
nation amongst the medical officers of the Indian army, that we shall fee) 
it necessary next week to continue our excerpts from letters, &c. 


P. T. J. — It is a moot question; but by courtesy he is entitled to the 
prefix. 


Chemicus.—No such examination was made of the remains of the late Lord 
Campbell. 


Abel.—Whiat is called the “ Ridgewood Disinfectant” is composed of carbolic 
acid and proto-chloride of iron, mixed with “faller’s earth.” M*‘Dougall’s 
powder consists of carbolate of lime, sulphate of lime, and quick-lime. 


Tincture oF 
To the Editor of Tus Lawcert. 


Srr,—Excuee my troubling you again on the above compound; but I must 
still adhere to my opinion that the spirit is wasted, and Foe d Wty 
“Chalybs” evidently agrees with me. Mr. Squire is, no doubt, a high autho- 
rity as a chemist and pharmacentist, and of course does as all chemists ought 
to do—prepare every medicine according to the British Pharmacopeia, irre- 
spective of all “small economies ;” but as a general of thirty 
years’ standing, preparing all medicines that are capable of home prepara- 
tion, I thi.k I may take a little licence where so perfectly consistent with 


common sense. prove to me that the spirit 


Sun-street, E.C., Nov. 1864, 


ferri instead of liquor ferri. 
ours obediently, 


‘ 
At 
4 
journal :- 
Since I have been engaged in the medical profession at one of the t 
itals of the metropolis, I have often witnessed four-wheeled cabs 
ts for admission suffering from typhus and other severe fevers. I 
seen three and four in a day brought in cabs. On one occasion I saw a cab, 
ee immediately after leaving a patient suffering from severe typhus, take up a 
__ and was acquiesced in by the whole Board, as is proved by 
their resolution. For years past your medical officers, through me, have told 
you the same. Suroly, then, = will no longer delay to apply a remedy for 
such a lamentable state of things. I earnestly entreat you at once to lay 
retionary 
one 
a. 
| 
MRCS. 


es &® 89876 


rs 
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evil. Whether its magnitude be such as has been stated, we are unaware 
and are doubtful. It is very difficult to arrive at any reliable informa- 
tion as to the earnings of the class of persons who attend as patients. A 
good deal of interest was excited by the able articles from the pen of a 
Physician on “ Hospital Management” which appeared in the Daily Post 
and Journal, of Birmingham, during 1963 and the beginning of 1864. We 
believe that the attention attracted to the subject has temporarily dimi- 
nished the evil there; but we do not know that the author was able to 
effect any change of system, or that any organic improvements in the plan 
of admission have resulted. 

Tax communication of Mr. Stevens (Plymouth) shall be inserted in our next 
impression. 

Ajaz.—A mixture of collodion and castor oil might be employed in such a 
case to cover the surface of the abdomen, and form an investment imper- 
meable to the air. 

T. T.—The tusk of the sea-horse constitutes, we presume, the densest ivory, 
and hence is used for the manufacture of the best artificial teeth. 


Tae 


To the Editor of Tux Lancet. 
following subscriptions have been further received on behalf of 
Esq., Dorking ... ... 6 
J. Jardine, Esq., ditto, per C. W.Chaldecott, Esq. 0 10 6 
ow: = 
Amount 
Received at Tux Lawcut Office. ... .. .. 613 0 
Yours obediently, 


M.D., 
145, Bishopsgate-street Without, Nov. 9th, 1864, 
4. G. could recover for visits and medicines supplied in a surgical case; and 
if he were registered under the Medical Act during any period of the 


attendance on the medical cases, he could recover for attendance on those 
cases. 


and Hon. 


Porraart or Joun Howrer. 

Tue Council of the College of Surgeons some years ago were presented by 
Sir Everard Home with an original sketch of John Hunter, taken by Sir 
Nathaniel Holland in 1793, only a few weeks before Hunter's death. It 
was admirably fac-similed by Maguire, and may be obtained by members of 
the College for 5s., and by others for 7s. 6d. 

Surgeon.—He has no right to the distinction. It is simply a matter of 
courtesy. 

HZ. 8. should apply to the Secretary or Dean of the School, or to the senior 
Lectarer, who might then assist him in getting due consideration of the 
difficulties under which he has laboured. The examining authorities are 
apt to be a little severe in the matter; but representations properly made 
would probably be effectual. The precise number of attendances which 

regular attendance” on a course of lec- 


it is stated at page 661—“ That am 
a few months of the blowing up of t 
idiotic, and died before were five years old; 33 lived 
tenth year, but were very delicate : 16 at birth; and 
world with numerous fractures of the long bones.” 

1 think it would be highly interesting to the 


profession generally if ie 
gentlemen practising around the neighbourhood of the late explosion would 
note and publish their obstetric cases during the present winter, in order to 


show whether any similar results gi yom ral ab or whether it has caused 
pe as amount of deviation from in that particular 
ty. 
November, 1864, 


Mr, W. W.—The sulphate of aniline has been employed in chorea. Aniline 


the Llewellyn Fund. 
J. B.—It is well known that such adulterations exist, An exposure has been 
made. 


Enquirer.—The name of “John Potter Sargeant” has not appeared in the 


Brighton.—There is considerable force in the observations of the Brighton 
Examiner respecting the necessity of a central hospital in that town for 
the reception of accidents. The Sussex County Hospital is an admirable 
institution, but is situated so far from the more populous parte of the 
town as to render it ineligible for the above purpose. 


Sxveeat communications which are not replied to in this week's Lawcet 
will receive attention in our next issue, to which our correspondents are 
referred. 


Communications, Lurrzns, &c., have been received from — Dr. Humphry ; 

Dr. Graily Hewitt; Dr. Devenish; Dr. Houghton, Sarawak; Dr. Fernie; 
Mr. Gray, Portobello; Mr. Griffith ; Mr. Crofts (with enclosure) ; Dr. King ; 
Dr. Child, Oxford; Mr. Hawkins (with enclosure) ; Mr. Denby (with enclo- 


Mr. E. Hall; Mr. Eager Barker, jen. ; Mr. Gill, Dover (with enclosure) ; 
Mr. Starges; Mr. Hadsell; Mr. R. Davis, Dunmow; Mr. Jeffery, Stafford ; 
Dr. Bree; Dr. R. Robertson, Bourn (with enclosure); Dr. Wallace, Turritt ; 
Dr. Roberts, Sheffield; Mr. E. Martin, Weston-super-Mare; Dr. Williams, 
Norwich ; Mr. Wood (with enclosure) ; Dr. J. Rains; Mr. Sutton, Norwich ; 
Mr. Fletcher, Cirencester (with enclosure); Dr. Huxley, Exeter; Dr. Allan 
(with erclosure) ; Mr. E. Bellamy; Mr. C. Fitzgerald (with enclosure) ; Dr. 
M‘Kendrick, Chester ; Dr. Humble, Newcastle (with enclosure); Mr. Starr, 
Bath (with enclosure); Dr. Palmer; Mr. O’Conor ; Dr. Marsh, Nottingham; 


Yokohama, Japan ; Dr. Roe (with enclosure) ; A Possible Candidate ; V. R. ; 
Observer; Pathological Society; A. H. (with enclosure); A. B. (with en- 
closure); X. Y. Z.; Chemicus; The Lenoir Gas Engine Company; Nemo ; 
W. C. D.; Marksman; C. A. S.; Medicus; An Invalid; A. G.; L.S.A.; 
M.D. M.R.CS.; J. B.; A Medical Student; Sargeon ; Phianthropos ; 
Abel; P. T. J.; &e. &e. 

Tux Birmingham Daily Gazett , the Lincoln Gazette, Aris’: Birmingham 
Gazette, the Friend of India, the Madras Times, and the Bombay Gazette 
have been received. 


Medical Diary of the Wer. 


Mazx’s Hosrrrat yor Frervca 
MONDAY, Nov. 14 ...... Pass — 
(Rovat Groeraraicat Socrery.—S} P.x. 


(Guy's Hosrrrau.—Operations, 14 
W Hosrrtat.—Operatious, 2 
TUESDAY, Nov. 15 ......< r Inhabitants 
« the Viti Islands.” —'Mr. W. Bollaert, “On the 
the Red Man of the New World.” 
ParHOLoeicaL ov Loxpon.—8 


Hosrrtat.—Operations, 1 
Sr. Mazr’ 


St. Hosritat. 
PM. 


WEDNESDAY, Nov. 16 


Gronen’s Hosrrrat. lem, 

Lompou Susaicat Homs.—Operations, v.x. 
Loxpos ms, 2 


THURSDAY, Nov. 17 ...4 


2. 
ov Mupicat 


cers or Heattu.—7} 


Medical Register since the year 1961. 


| 
| 
sure); Mr. J. B. Bromley, Stourbridge; Mr. Anderson (with enclosure); 
Dr. Carruthers; Mr. Welch (with enclosure); Mr. Lloyd (with enclosure); 
Mr. Seager; Dr. Page; Dr. Stewart, Belfast; Mr. R. Griffin, Weymouth; P 
Mr. Chandler; Dr. Clark (with enclosure); Mr. H. Harden, St. Mawes; 
| 
| 
| 
| 
ras 
wi. 
| 
tures is not defined by the Colleges, but is left to the individual conscience 
pte of the lecturer, to a general convention amongst the faculty of each school. 
We believe that in many schools attendance on two-thirds is the minimum; 
but special cases require special consideration. 
Gruat Hosrrrat, 
Tae recent Exriosion at Earra. —Operations, 2 
To the Réitor of Tux Lancet. Coutzes — Operation, 
of Women, Lowpon Hosrrrat.—Operations. 2 
t Landau within Socrerr. — 8 Dr. G. H. Sutton, 
ce, 8 were nearly “On Fibroid Disease of the Langs.” 
till the eighth or 
22 came into the 
OYAL URTHOFPADIO ITAL. — 
Socrerr.—8 r.«. Dr. Marcet, “On 
the Brine of Salted Meat.”—Professor Wanklyn, 
“On the Nature of Compound Ethers.” 
often exerts polesnous effects on workmen employed tn its manufacture if medies for the Exritation and Suppression of 
care be not taken. the Secretion of Milk.” 
Nemo is referred to the opinion of the Lord Chief Justice Erle and the full FRIDAY, Nov. 18 (rere ens es ae 
Court in the case of Tarner and another Raynell, reported in Tax NOV. 18 tions, 14 P.M 
Lawcss, vol. |. 1663, p. 606. (St. Twomas's Hosrreat.—Operations, 1 
Wr have received 20e. from G. Sylvester, Esq., Trowbridge, Wilts, towards Sr. Hosrrras.—Operations, 
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BATHS.—Suiphur- 


BATHS 
A redaction made by taking a Guinea’s-worth of TRANSFERABLE TI 


PRIVATE TURKISH. 


, Alkaline, 
TUS New Cty; and 10, Argyl plce, 
WARM BATHS. 


Douche, Bran, Sea-salt, 


the Profession carried out 
RUSSIAN STEAM. 


HUBBUCK’S PURE 


OXIDE OF ZINC. 


Sold Wholesale, in Boxes of 14 Ibs. each, stamped by the Manufacturers, by the following London Draggiste:— 


Pulvis Jacobi 


FRAS. NEWBERY & SONS, 


ver, Newbery 


45, ST. PAUL’S CHURCHYARD. 


‘Prices for ‘Difpenfing—1 98-5 0z., 3s. 4d. 


Bpstick’s more Certain Forms of 


LIQUOR COLCHICINAL Li LIQUOR HYOSCYAMIN 4G, | any 
LIQUOR SMILACIN A, ( VideTux Lancet, Feb. 12, 1859. ) 
OLEUM MORRHUZ CUM QUINA, 
MORBHUZ CUM FERRI LODIDO, and other Medicated Cod-liver Oils. 
MANGANESE CUM POTASSA; the most efficient and 
eaustic for cancer, £0,, and corrective of fetid ulcers, £¢ 
LIQUOR CALCIS CONCENT. ; for the administration of 
lime in milk, and other bulky vehicles. 
AMMONIZ VALERIANAS ope a valuable 
stimulant and antispasmodic in neuralgia, hysteria, 
FERRI ET STRYCHNIZ CITRAS AS (LIQUOR), recom: 
mended in Atonic Dyspepsia and in functional uterine derangements. 
W. BASTICK begs to direct the attention of the es to the above 
Remedial Agents, as originally devised and prepared in his laboratory. 


T. 


and 


These Lozenges have a remarkable effect in allaying 
Cough & Irritation of the Throat & Chest. 
T. and SMITH and e-street, Edinburgh, 
Coleman sect, London: hat of 
and Druggist; in Boxes at Is. 1}d. and 2s. 9d. each. 


GyrupusFerri PhosphatisCompositus. 


(CHEMICAL FOOD.) 
Liquor Ferri et Quine Peracetatis. 


Prepared by 
BREWER & CO., 5, Liverpocl-street, E.C. 


Larue Chemicals, & Chemical Appa- | | 


adjoin- Medical pupeeen. The Syrup is 
uable Remedial 


Stadents, and Amateurs, that | 
ly Purs CuEmicats, and CuEMIcaL and | been 


and tne City of Theatre, | 
Lecturers, 


Vactination.—Pure Li Vaccine 


Patent Pure Wood Naphtha, 
70 and 75 over Proof, 
Is now Manufactured and Sold by the Patentee, 
Battersea, London, 


and H. Smith’s Codeia Lozenges. ones supply the 


merits the patronage of those gentlemen who hav 
Pulvis Jacobi in their daily — Medica. An extensive 
tinuous ome for public institutions, verified 


eharacter of 
by post. 


a —_ of cases which have deen 
20, Nee 


Mr. GREEN 
deen furnished 


it workmanship, at the lowest 

Cote oad and postage-stamp. Al from the country 
be accompanied by a remittance, or order for payment in London. 


t. 
Da 
Bromid. 


Pills. —Cox’s Patent. — 


at 1s. 9d.a gross, 12 gross at 1s, -like appear- 
dissolving, even d water, in an hour. Any formula dis: and covered 
4d.agross extra. Discount on larger quantities.—Cox & Co., Chemists, 


Liquor | uor Carbonis Detergens, ‘or 


or Tas Actives PriwcirnEs OF 


Cutaneous affections, £c., presenti an elegant 
= effective form the several virtues of the Tar, which are bold fn oo solution 


Prepwed at the Laboratory of WRIGHT, FRANCIS, and CO., Wholesale 
obtained 


E.C.; and 
Lenten, ond may through 


: 
Messrs. Baiss, Brothers, and Co. Messrs. Drew, Barron, and Co. Messrs. Hodgki Luck and King. 
» Evans, Lescher, and Evans. Toney and Stead 
doula and Oe ona Squire. Preston and Sons. 
Gon. Casting and Co, - Herings and Co, Wright, Francis, and Co. 
nps, Three Tubes will be sent as soon as possible. Mr. Fau!*ner guarantees 
the Lymph is collected with the greatest eare from heal ny infants, and 
MEDICATED COD-LIVER OILS. 
od-liver Oil with Quinine. | 
Brook-street, Bond-street, London. COD-LIVER OTL with QUININE and IODIDE of IRON. 
4s. 6d. 5s, 6d.; 40 
DREW & 'CO.. Wholesale 
man-street, Borough, 8.E. 
[The Pulvis Jacobi Verus, prepared 
by WILLIAM HOOPER, 24, Bussell-street, Covent-garden, from its 
identity with the more costly preparations and its acknowledged e as an 
con- 
and 
ee Superphosphate of Iron and Super- 
HOSPHATE of LRON and LIME, New Remedial Agents introduced 
to the notice of the Profession at the Meetings of the Medica) Society of 
London, and now extensively em sored by the of the 
the most e e 
ISH will be happy to forward 
‘o him, where its success has 
he continues to manufacture and supp! is 
> | 
[the General Company | 
(Limited) Colquitt-street, 1, | 
beg to direct to the following 
Concentrated Decostion d Tineture of the Moschatum, | 
an um 
recommended in Tux of Feb, It 982, «raluable remedy in Chronic 
Bronchitis, } 
Capsules of the Ol. Filicis Maris, a most convenient mode of administering 
aa nen Wine of strength and quality. | 
e of suj q by 
Hydrogenii ng Ext. Fuci Vesiculosi. Bismuthi Tannas. Acid. | 
Carbolic, Liq. Cale. Sacchar. Liq. Ammon. Valer. Liq. Tritici 
Pernit. Liq. Ferri +n 1 ig. Perri Tas | cine, and Natural History. As a dressing for putrid sores, where a disinfectant 
Sweeties Ferri Cit. c. Zinco. Ferri Cit, Ferri Cit. is at the same time desirable, the Emulsion, formed of any required | 
Efferves. Ferri Carb. et Thom Ce Cit, Efferves. Potassii by the addition of water, is most readily exhibited, mere agitation 
Ammon. Bromid,. Co, Lithie Cit. Tr. Actex Racemose. | 
Cerii Oxalas. Tr. Veratri Viridis. Ferri Cit, e. Cinchonine. Ferri Cit. ¢. 
Quina et Ammon, Bromid. Efferves. } 
Sole in Great Britain for Tilden’s American Preparations. | 


